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WHAT IS THE MATTER WITH KANSAS—VITAL STATISTICS? 





CRESSY L. WILBUR, M. D., Chief Statistician Department of Com- 
merce and Labor, Bureau of the Census, Washington, D. C. 


Mr. Fresident and Members of the Kansas State Medical Society: 

In a recent issue of the Century Magazine, under the title: 
‘‘Sorrows of a Skipper,’’ may be found a poem from which I ex- 
tract a few touching stanzas: 


‘*T hates to think of dyin’,’’ says the skipper to the mate; 
‘*Starvation, shipwrecks, heart disease I loathe to contemplate. 
I hates to think of vanities and all the crimes they lead to—’’ 

Then says the mate 

With looks sedate, 

‘*Ye doesn’t reely need to.’’ 


‘*The chances is ag’in us,’’ says the skipper in dismay, 
‘‘If fate don’t kill us out and out, it gits us all some day: 
So many perish of old age, the death rate must be fearful—’’ 
‘*Well,’’ says the mate, 
‘*4t any rate 
We might as well die cheerful. ”’ 


‘*T read in them statistic books,’’ the nervous skipper cries, 
‘‘That every minute pny the clock some feller up and dies. 
I wonder what disease they gits that kills in such a hurry’’ 
The mate he winks 
And says ‘‘I thinks 
They mostly dies of worry.’’ 


The skipper would not have been unduly alarmed at the inci- 
dence of mortality if he had confined his reading of ‘‘statistic 
books’’ to the Kansas mortality reports—and had been sanguine 
enough to believe what he read, without investigation or question, 
as some readers of statistics do. 

In the last published report, the second biennial, for the years 
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1903 and 1904, a considerable portion of the volume, beginning 
on page 139, is occupied with what purports to be the ‘Vital Sta- 
tistics for Kansas, comprising the returns of marriages, births, and 
deaths; also annual reports of county health officers.’’ Looking at 
these pages Kansas would seem to be unusually fortunate in its reg- 
istration facilities and to take an unusual interest in vital statis- 
tics, because there.are TWO separate sets of reports included in the 
statistical presentation, which duplicate the data, so far as the re- 
turns are complete, for the entire state. We find (1) returns of 
births, marriages and deaths from assessors for the years ending 
March 1, 1903, and March 1, 1904, from which a table of causes of 
deaths by counties has been compiled; and also (2) returns from 
county health officers for the calendar years giving the total number 
of deaths and deaths from communicable diseases. Surely in the 
duplication of this work a fair degree of completeness should be 
arrived at, but a cursory comparison of the ‘‘statistics’’ shows that 
both sets of returns are utterly worthless for all the important 
practical purposes that the registration of vital statistics should 
subserve. 

Following is a comparative table showing the total number of 
deaths, with ‘‘death rates’’ based upon the annual census enumera- 
tions of population for the state, for the years, included in the bien- 
nial report: 

KANSAS HAS TWO SYSTEMS OF COLLECTING MORTALITY 

STATISTICS, EACH GIVING WORTHLESS RESULTS. 
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It should be noted with respect to the total number of deaths 
shown in the above table that many counties fail to make any re- 
ports whatever both in the assessors’ and health officers’ returns. 
The so-called ‘‘death rates’? given above are not the ratios of re- 
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ported deaths to reporting population, but are merely the ratios of 
the total number of deaths reported to the aggregate population 
that ought to be represented in the returns. They are, of course, 
ridiculously low and have no scientific value whatever, except to in- 
dicate how grossly imperfect the systems of registration now in 
force in Kansas must be to yield such incomplete returns. 

Their quality is as bad as their numbers are scanty. The skip- 
per’s nerves would be disturbed by many worthless statements of 
causes of death. It has been known for many years that no 
satisfactory mortality statistics can be collected by ENUMERA- 
TION, such as the assessors are required by law to make each year 
in this state. Medical terms are sadly mangled when thus obtain- 
ed, and many indefinite and wholly valueless statements are re- 
corded. For example, there were returned and actually compiled 
under the heading of ‘‘Complications,’’ 28 deaths in the year end- 
ing March 1, 1903, and 49 from this cause, which is quite unique 
in mortality reports--for the year ending March 1, 1904. Undoubt- 
edly from this statement, ‘‘Complications,’’ as a cause of death, is 
rapidly on the increase in Kansas and in time may be expected to 
become as fatal as ‘‘Heart failure,’’ another title which, in mortali- 
ty statistics, is considered as practically equivalent to no statement 
at all as to cause of death, but which in Kansas, in the year end- 
ing March 1, 1903, caused 196 deaths, and in the following year 269 
deaths—that is, according to the assessors. 

It is absolute folly to attempt to collect statistics of deaths in 
any such way. The cause of death should be entered by the phy- 
sician on a certificate of death, which should be required as a ne- 
cessary prerequisite before interment. There is no other way, so 
far as the experience of sixteen registration states as shown, in 
which a complete record of all deaths that occur can be obtained, 
and a record that is not complete is simply a nuisance, so far as its 
statistical and sanitary value is concerned. 

It is of very great importance not only to the state, but to the 
nation, that an effective law for the registration of deaths should 
be enacted in Kansas. You have undoubtedly seen the reference to 
the movement in the Bulletin of the Kansas State Board of Health. 
In the issue for November, 1906, it was stated that ‘‘It is a well 
known fact that accurate and complete vital statistics of Kansas 
can never be gathered under the present law and system, and as ac- 
curate statistics must be the underlying basis for proper interpre- 
tation of sanitary conditions in the state, it follows that such inter- 
pretation cannot be accurately made, nor the appropriate preventive 
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measures applied, until such time.as exact data can be secured.”’ 
And in the message of Governor Hoch to the last legislature of 
Kansas, he says: ‘‘Our laws for the collection of accurate and 
complete statistics of births and deaths in this state are very inade- 
quate, and as these statistics are of vital importance in order toa 
proper understanding of sanitary conditions, these laws should be 
strengthened and made more effective.’’ 

The importance of this movement to the country at large is ex- 
pressed by the following joint resolutions passed by congress and 
approved by the president on February 11, 1903: 


RESOLUTiONS BY CONGRESS. 


Joint Resolution Requesting State Authorities to Co-operate With Census 
Oflice in Securing a Uniform System of Birth and Death Registration. 


Whereas, the registration of births and deaths at the time of their oc- 
currence furnishes official record information of much value to individuals; 
and 
Whereas, the registration of deaths, with information upon certain 
points, is essential to the progress of medical and sanitary science in pre- 
venting and restricting disease and in devising and applying remedial 
agencies; and 

Whereas, all of the principal countries of the civilized world recog. 


nize the necessity for such registration and enforce the same by general 


‘aws; and 

Whereas, registration in the United States is now confined to a few 
states, as a whole, and the larger cities, under local laws and ordinances 
which differ widely in their requirements: and 

Whereas, it is most important that registration should be conducted 
under laws that will insure a practical uniformity in the character and 
amount of information available from the records: and 

Whereas, the American Public Health Association and the United 
States Census Oflize are now co-operating in an effort to extend the benetits 
of registration and to promote its effitiency by inlicating the essential re- 
quirements of legislative enactments designed to secure the proper registra- 
tion of all deaths and births and the col'ection of accurate vital statistics, 
to be prseented to the attention of the legisiative authorities in non-regis 
tration states, with the suggestion that such legislation be adopted: Now, 
therefore, 

Resolved, by the Senate and [House of Representatives of the United 
States of America in Congress assembled, That the Senate and [louse of 
Representatives of the United States hereby express approval of this move- 
ment and requests the favorable consideration and action of the state au- 
thorities, to the end that the United States may attain a complete and un- 
iform system of registration. Approved February 11, 1903. 


The special interest of the medical profession in this subject 
has been recognized since the very beginning of vital statistics in 
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the United States, and its continuance is shown by the following 
extract from a resolution passed by the American Medical Associa- 


tion: 


Resolved, That the American Medical Association strongly urges on 
the state medical societies that special committees be appointed to advocate 
and secure the passage of satisfactory registration laws in states that do 
not at present possess them; that county societies support and aid in the 
execution of such laws as far as possible, and that physicians individually, 
throughout the United States, endeavor to promote the accuracy aud value 
of the mortality statistics by giving clear and definite statements of causes 


of death on certificates of death. 


I believe, therefore, in view of the preceding evidence, that 
it is proper to ask the State Medical Society of Kansas to take an 
active interest in the passage of effective legislation for the regis- 
tration of vital statistics, and believe that a committee of represen- 
tative members of the society should be appointed for this purpose 
at the present session. As the legislature does not meet again until 
1909, there will be ample time to draft an acceptable bill, have it 
thoroughly discussed by the profession throughout the state, and 
present it for approval at the next annual meeting of this socitey, 
when the committee should be continued to urge its passage 
through the legislature. It is only by organized work that results 
can be obtained. 

A bill was introduced at the last session by Senator Ingalls, 
drafted along the general line of the present registration law of 
Pennsylvania, which has proved a thorough-going success, and at 
the official request of the secretary of the State Board of Health of 
Kansas, and to show the active interest taken by the Federal Gov- 
ernment, I went from Washington to Topeka to personally appear 
before the Joint Committee of the House and Senate in its behalf. I 
found, however, that the attention of the committee was very much . 
distracted by other pressing matters, and that there was no organ- 
ized representation of the medical profession in behalf of such leg- 
islation. Much interest was expressed by members of the legisla- 
ture, and I have no doubt whatever but that amovement thus or- 
ganized will meet with success. 

Kansas can well afford to maintain, not wastefully or extrava- 
gantly, but also without penuriousness, a thorough system of regis- 
tration of deaths. The cost is not great and the study of accurate 
records will enable the State Board of Health and every sanitary 
official in the state to be thoroughly equipped with the knowledge 
of where the causes of disease exist, as is very forcibly stated by 
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Dr. Samuel G. Dixon, State Health Commissioner of Pentisylvania: 


If the department of health is to wage a successful warfare against . 


communicable diseases and to be able to save the lives of those who are un- 
necessarily sacrificed by them, then it must be familiar with the haunts 
and hauits of disease, the age, occupation and sex of those dying, and for 
these facts it must look to vital statistics. 

Nothing has been quite so cheap heretofore in Pennsylvania as human 
life, if we are to judg2 of its value by the records maintained by the state. 

The alert and vigilant man of business maintains his books of account 
and enters therein his every transaction. The depletion and replenishment 
of his resources, the deterioration or increment of his capital—these facts 
all necessary and essential to a safe conduct of his affairs. How much more 
necessary is it, therefore, that we record those facts which are necessary for 
us to maintain the integrity of the individual, the family, the community. 

The cost of collecting, registering and tabulating this great mass of 
statistics has been a trifle less than four cents each, while the cost to the 
counties has been practically the same as under the old law. 


This is not a large amount, and the expense of registration in 
the counties is but slight. It is not worth while, however, to at- 
tempt to put in any ‘‘cheap and nasty’”’ system, or to get something 
for nothing by expecting physicians to make voluntary returns of 
deaths to county health officers, and the county health officers, who 
frequently work for nothing or almost nothing, to compile these 
returns and make gratuitous reports to the state. 

The burden of reporting deaths should be placed upon the un- 
dertaker or other person who removes the evidence of death. He 
should file a certificate with the local reigstrar before interment 
or removal. The local registrar should have supervision over a well 
defined district, should receive a reasonable compensation from 
the county, say twenty-five cents for each death registered, and 
should make his returns directly to the state registrar. This sys- 
tem is economical and efficient. It has been thoroughly tested in 
practical use, and will give good results, and as cheaply as can be 
expected from any system. The money spent for printing blanks, 
in payment for returns and for compilation of the two sets of sta- 
tistics now collected in Kansas, is practically wasted, for the results 
are worthless. There is no reason why an up-to-date, effective 
system should not be installed as a result of action by the next ses- 
sion, of the legislature, and I hope that this society, through its 
committee, and also through the interest of its individual members, 
will co-operate with the State Board of Health in helping to pass a 
satisfactory law. In this purpose the Bureau of the Census will be 
pleased to co-operate, and will send to any members of the society, 
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publications* containing information in regard to the progress of 
this movement. 


DISCUSSION. 


Dr. Lutz:—No one seems to take any interest in this very vital ques- 
tion. Our legislators are too busy on other pressing matters. Dr. Wilbur 
came especially to Kansas to present a bill that was prepared by the State 
Board of Health pertaining to the legislation on births and deaths, but the 
legislator has not seen fit to care for himself and family: but, he has seen 
fit to take care of the railroads and other matters that are not nearly so 
vital to the welfare of the community as this. We have in this city since 
the first of the year a system of registration as recommended by President 
Roosevelt and carried out in Pennsylvania and other states. Before this 
system went into practice we had 15 or 16 births reported where we now 
have 25. The deaths were reported only partially. If the physician saw 
fit to report, he did so. If he saw fit to report a deat’ from tuberculosis, 
he reported it merely as such—never stating whether it was tuberculosis of 
the larynx, joints, bowels, lu»gs, or what. When he had acase die from 
carcinoma, he put carcinoma or cancer, without saying of what organ. If 
he saw fit to give the age, he did so. A great many times he failed to put 
in male or female. He sent it in without his name sometimes. Now, it is 
different. Since we have this new law in the city, it is very much better. 
It is very essential that we give attention to vital statistics. When a baby 
is born. it cannot walk to the Board of Health and say ‘‘Here Iam. Such 
and such a man is my father and such a woman is my mother. ’’The physi- 
cian must see to this. We are responsible for these conditions. If we pay 
attention to them, very soon this matter can be remedied. If this matter 
be agitated in the different societies, we can bring it to a focus. Pennsy]- 
vania is very much pleased. There are twelve other states where this law 
is followed. We are recognized in this state as a legislation city We are 
in touch with the Board of Health. Ishould like to see this society appoint 
a committee of three, giving them some money for expense, say $50.00, to 
get this matter before the legislature. 


Dr. Crumbine:—I regret very much that I just got to the city a few 
moments agc and did not hear the paper and be able to take part in the 
discussion: but, if I may be permitted, I should like to say that the errors 
which occur are not caused by our not having the right kind of blanks. 
That is a small part of the difficulty that comes before us. We havea 
cumbersome and worthless system for collecting these statistics. Perhaps 





*The following publications of the Bureau of the Census relating to 
this subject are available for distribution: No. 71. Registration of Deaths, 
including a paper on the ‘‘Essential Requirements of a Law for the Regis- 
tration of Deaths and the Collection of Mortality Statistics.’’ No. 101. 
Pratical Registration Methods. No, 104, Registration of Births and Deaths 
—Drafts of Laws and Forms of Certificates. No 106, Extension of the Reg- 
istration Area for Births and Deaths—A Practical Example of Co-operative 
Census Methods as Applied to the State of Pennsylvania. A general ac- 
count of the movement will also be found in the introduction to the special 
report on ‘‘Mortality Statistics 1900 to 1904.’’ 
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the law is not entirely at fault in this matter. It isin the main. But, 
the fact remains that we physicians are very much at fault. I find it soin 
collecting these statistics all over the state. It happens frequently that 
perhaps the most prominent physician in the community is the most dila- 
tory. 


(Dr. Crumbine was asked to talk more at length along this line, as 
there was a hiatus in the program and they would all be interested in his 
remarks). 

The first proposition, Mr. President, that appeals to me is that the 
registration of vital statistics must be the very basis of all sanitary science 
and legislation. In order to know anything of the laws of disease and to 
devise or construct remedies for disease, we must know something of these 
statistics. How can the tax collector collect his taxes if he does not know 
the address of the man whom he is to tax? How can the police department 
supervise a district unless it knows something of the haunts and habits of 
its criminals? Until such time as we have trustworthy data, our efforts 
will be very much at sea and much of the result be worthless. Now what 
are vital statistics? Vital statistics consist of a report of the principal 
events of every human life. What are the principal events? Birth, mar- 
riage and death. I believe that every citizen is entitled to that report. 
The United States has a great position in this world, yet it is the only civ- 
ilized country that has not a competent system for the collect!on of vital 
statistics It is not due to a_ lack of intelligence, for our scientific men 
are many and prominent in the world. It is caused by our method of gov- 
ernment We have an accumulation of states loosely bound together and 
the parental government has no such say in any of these matters; hence, 
the states must do these things. We have sixteen states and the District of 
Columbia, which are now recognized as registration states Kansas City, 
Kansas, (due to our friend, Dr Lutz) has this honor asa city. It is neces- 
sary for reasons already indicated; because it is the only possible registia- 
tion: but, it is also necessary from a legal standpoint What are some of 
the necessities from a legal standpoint? Here is a matter of the settlement 
of estates. the coiiévtion of lite insurance, and births, and marriages, etc., 
ete., all dependent cn these records. We are called upon day after day to 
give these records and we are absolutely helpless todo anything. Now, I 
just want to read cone or two extracts of some of the thoughts of our best 
men along these lines, which I think will interest you: Dr. JohnS. Fulton, 
secretary of the State Board of Health of Maryland, says: 

‘*Publie hygiene is built upon, is controlled and directed by, and_ is 
everlastingly in debt to vital statistics. The might and the right to direct 
the future of preventitive medicine, to make and to terminate contracts, to 
approve and reject risks, to test materials and methods, toinvest means and 
to distribute protits-—these things beloig inalienably to vital statistics. 
Every wheel that turns in the serv:ce of public health must be belted to 
this shaft, otherwise preventive medicine must remain invertebrate and un- 
able to realize the protits available from the magnificent offerings of collat- 
era: science. If the unborn’ historian of hygiene in the twentieth cen- 
tury shall find one anomaly more curious than any other it will be that 
the twentieth century, opening with. prodigious resources, immediately 
available, rana third or half its course before these resources became so 
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standardized that each unit of power might be accounted for in a definite 


scheme of vital statistics.’’ 


I certainly can subscribe to what the doctor has said. This Kansas State 
Medical Society is a powerful body; and, 1 believe if it will take hold of 
this matter that the proper laws will be passed in the next two years. 

Dr. Johnson :—I do not know how it is in every county, but I know that 
I have never been able to get a blank to make a report on. I have written 
again and again, with varying excuses as a result. He has no blanks ready 
—will send one in a short time, etc. It has been three years and I have no 
blanks yet. I think there will have to be some other form of looking after 
the statistics. The physician has not time to doit. Some other method 
should be instituted by which the statistics can be taken in the local 
counties. 


Dr. Stemen:—I think the profession is ready at all times to do its 
duty in this matter. But, there are some things that are sometimes re- 
quired that are unreasonable. We are asked to give the name of the pa 
tient. Many babies are not named. People sometimes wait six months be- 
fore naming them. I have known doctors who have had reports sent back 
of a still-born babe because they had not given the name! Such things 
are unreasonable. If the family could be required to send the name to the 
Board of Health, it would relieve the physician of this clerical work— 
work that he cannot very well do. I remember one time asking a woman 
for the name of her child—she said they named their horses and christened 
their children. There is one of the difficulites in making these reports. I 
believe the profession is willing to do its part. It is important that we 
should stand by the Board of Health and get these statistics. In the state 
where I lived, they passed a law making a commissioner of health of each 
county. He was paid a salary to give his entire time to that work. You 
could not get a burial permit without going to his office. If you buried 
without that permit, the coroner would be charged to remove the body. 
That expense was charged to the undertaker. Such a man should bea 
bacteriologist and chemist. We did not need to diagnose a case of diph- 
theria. It was his business to go there and make a diagnosis. That kind 
of a law, I think, would be a very good one. It would relieve the physi- 
cian and stamp out contagious and ir tious diseases. The doctors them- 
selves are not careful enough after tending contagious diseases. I knewa 
man who was out seeing a case of scarletina—he did not think he would 
carry it. He went home, took his little girl on his lap; she took scarlet 
fever and died. We know these things can be carried. This quarantine 
and the study of prevention of diseases are things of vast importance. My 
experience is that the profession stand ready to do anything that they can 
do in the prevention of disease. 


Dr. Barnett: —There is no question but the old way of yathering vital 
statistics through the assessors and county board of commissioners whu are 
the Board of Health of the county is a very poor method. To illustrate: 
In my town we had an assessor at one time who was gathering these vital 
statistics and in a case of death he recurned ‘‘Died, for want of breath ’’ 
This same man was at one time a member of the school board. le was 
corrresponding with a number of teachers. Ie wrote a letter to a young 
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lady applicant in which he said: ‘‘You will please answer by return male.’’ 
That is the kind of people who usually collect these vital statistics. 
Whether they ever reach the vital point or not, is the question. We have 
an organized board of health in Rosedale that is as perfect as that of 
which Dr. Lutz has spoken. When a birth occurs, it is properly reported 
on blanks fornished by the board of health, When a death occurs, the 
body can not be taken out of the city without a certificate from the physi- 
cian (or, the coroner fills it out, if there be no physician.) There is one 
thing that has not been mentioned that seems to be of some importance; 
that is, that the report blanks of the city and those of the county do not 
correspond. These should be uniform. 

Dr. Hamilton:—The Board of Health is responsible for certain physi- 
cians not reporting their cases; because they require things that are absurd. 
Dr. Stemen mentioned one point—concerning the name of an infant. We do 
not get enough remuneration to run around six months to find out the name 
of the babe. One case I reported; where it said ‘‘Give the name of the 
babe,'’ I put ‘‘I don’t know.’’ The health officer said: ‘‘If you do not 
know, keep on going until you find out.’’ Iam not going around for six 
months to find out the babe’s name. Many children are not named until 
they are that old. The board of health should do that. Dr. Lutz has said 
that many times the reports are not made properly, they are not definite. 
The local poiut of the disease is not reported. On that point, I have only 
to say that many times we are called just in time tv give them a death cer- 
tificate. .We do not see the patient at all. I know a case where I was 
called about a month ago, where a child died of tuberculosis They had 
not had a physician for six months, perhaps never, and they called me and 
asked me to make examination. I made such examination as I could and 
I found that it was tuberculosis; but, the exact focus I could not make out, 
because it was late. I had not heard of that case for about a week, when 
an undertaker came and asked me for a death certificate. He said there 
had been no other physician. I did not know how to report it. I tele- 
phoned in and asked Dr. Lutz about it. 1 put tuberculosis of the lungs; 
but, that was not a conscientious report. because I knew nothing of it. I 
think the board of health should have some arrangements whereby they 
themselves should see to the different reports. 


More $5 Insurance Companies.—Following the action of the Mutual 
Life Insurance Company, in restoring the flat $5 examiner’s fee, it 
is announced that the Equitable, the Union Central and the Fidel- 
ity Mutual have decided to adopt the $5 fee. It is probable that 
this break in the combine will soon be followed by the other orig- 
inal $5 companies and some which previously paid but $3. 














THE USE AND ABUSE OF SALINE SOLUTIONS. 


3y FRANK A. CARMICHAEL, M. D., Goodland, Kan. 


To definitely trace the history of the employment of saline solu- 
tions in the treatment of hemorrhage and shock I have found a 
somewhat difficult task. Doubtless the idea of blood substitution 
originated many generations ago. Transfusion was advocated and 
practiced as early as 1556 by Cardanus, who states that the belief 
was prevalent at that time that old age might be made to assume 
the character of youth by this method. 

Christopher Wren in 1656 first conceived the idea of introduc- 
ing medicine directly into the circulation though to Denis and Emer- 
ez of Paris may be accorded the record of the first successful 
transfusion. 

Kronecker and Landerer (Berliner Med. Wochenschrift 1879 
No. 152) succeeded in rescuing dogs after % of their estimated 
blood had been removed by transfusion. Various substances were 
used with a view to replenishing blood losses. Transfusion of ani- 
mal blood, defibrinated blood, the fresh milk of goats and cows, 
ete. until finally the use of neutral or alkaline solutions of sodium- 
chloride were evolved. 

In this country as early as 1887 Lawson Tait advocated and 
used large quantities of normal salt solution in the peritoneal cavity 
following intra abdominal operations as a prophylactic against 
shock and to combat the evil effects of extensive hemorrhage. 
Hiiderbrand of San Francisco presented a paper on the subject 
which has since become classical. 

Perhaps one of the earliest exponents of this measure was 
Dawbarn who spent the winter of ‘90 and ’91 in an experimental 
study of the methods of preventing shock and in January, ’92 (N. 
Y. Med. Record) presented his first paper on this subject, and as 
early as November ’92 (N. Y. Med. Record) prophesied the routine 
employment of this measure in the prevention of shock and the re- 
lief of those distressing symptoms consequent on severe hemor- 
rhage. 

In the past few years the sphere of usefulness of this valuable 
agent has broadened and extended until its value as a remedial 
agent is recognized by all. 

From undisputed sources in the treatment of conditions associ- 





Read befure the Kansas Melical Society at Kansas City, May 9, 1907. 
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ated with extreme diarrhoal tendencies or by constant and intract- 
able vomiting its value in replenishing depleted tissue fluids has 
been frequently proven. In condition of gastric, ulcer and carci- 
noma where sufficient fluids cannot be taken through other chan- 
nels it has often been the means of prolonging life, relieving suffer- 
ing and sometimes tiding the patient over a crisis that otherwise 
would have proven fatal. The efficiency of its administration by 
slow continuous or intermittent bowel irrigations in cases of diffuse 
peritonitis and its beneficial effects in assisting in the elimination 
of septic products is vouched for by such men as Murphy, Blake 
and many others. 

Its intravenous administration combined with blood-letting has 
met with signal success in the treatment of uraemic convulsions, 
the so-called process of blood washing, though considering its 
efficiency in this condition, allowance must be made for the well 
known favorable influence of bleeding in convulsive conditions in 
general, doubtless due to lowered arterial tension. Crile has dem- 
onstrated that the convulsions incident to lethal doses of strychnine 
in the dog may be controlled by bleeding the animal until the blood 
pressure is greatly reduced and per contra that the administration 
of heroic doses of strychnine when pressure in the arterial system 
is low, is likely to result in convulsive seizures when the pressure 
is subsequently raised by the administration of intra venous infusion. 

Thus we may readily see that the role played by salines in the 
treatment of these conditions is plainly a minor one, if indeed it 
has any effect whatever, the recently advocated theories of chloride 
retention arguing against its employment, although as the theory 
of chloride retention in nephritic conditions is still a matter of con- 
troversy except in such cases as are characterized by marked oedema 
and the beneficial results of saline solutions in combating the pros- 
tration and weakness following severe blood losses is established 
beyond question, its administration cannot as yet, be said to be 
contra indicated. 

The almost marvelous results following its administration in 
cases of impending shock and exsanguination have placed it 
easily at the head of all single agents in the treatment of these 
conditions. There are several factors to be considered in connec- 
tion with its employment that practically govern the results ob- 
tained and the statistics bearing on its use. 

1. It is usually employed as a last resort and after heroic car- 
diac stimulation has failed to secure a reaction, and wh2n the cise 
seems almost hopeless. 
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2. It is frequently employed indiscriminately in the treatment 
of shock and hemorrhage alike, its employment being more or 
less empirical, without due reference to the causative factors pro- 
ducing the phenomena or a clear conception of the vascular condi- 
tions obtaining. 

3. Its administration in out patient practices is in many cases 
attended by difficulties as to appliance and asepsis, which are 
more imaginary than real. 

4. It is often employed with an absolute disregard for its con- 

tra-indications or the dangers underlying its injudicious adminis- 
tration. 
Obviously the employment of any therapuetic measure under- 
taken for the relief of an abnormal condition, presupposes sufficient 
vital force on the part of the patient to appropriate the remedial 
agent. Unfortunately in the use of salt solutions this is frequent- 
ly overlooked. Therefore it is in the consideration of the most im- 
portant indication for the employment of saline infusions viz: im- 
pending shock, that the old adage ‘‘An ounce of prevention’’ must 
be strictly borne in mind, for a quart of normal salt solution judi- 
ciously administered in a case of THREATENED SHOCK is worth 
a barrel of it when the condition is established and in progress, 
and the employment of this measure in cases where the patient is 
in profound shock or is moribund cannot produce results other than 
detrimental, as the vital forces are at such a low ebb that the so- 
lution cannot be taken up by the system if given under the skin, 
frequently remaining as an unsightly ecchymotic area or an exten- 
sive subcutaneous bleb, and if given by vena clysis, the danger of 
overpowering an already weak and anaemic heart, one stimulated 
to the point of complete exhaustion cannot but be apparent to all, 
for it must be remembered that in all cases of pronounced anaemia 
whether acute or chronic, the tendency is toward a weakened car- 
diac musculature and dilitation. 

As the theory of the production of shock at the present time 
assumes the condition to be due to a primary over stimulation and 
consequent exhaustion of the vaso motor centers, the inconsistency 
of farther cardiac stimulation is apparent to all, and as the capaci- 
ty of the venous trunks is many times that of the ‘arterial system 
the fallacy of administering large quantities of salt solution in 
cases of established shock must be fully recognized. 

Therefore, it cannot be too emphatically reiterated that a 
sharp distinction must be made between the indications for saline 
administration in cases of hemorrhage and those of pronounced 
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shock independent of hemorrhage, and that agents most valuable 
in the treatment of the one are not only valueless but often pro- 
vocative of disastrous results in combatting the other. 

In the treatment of shock in progress, uncomplicated by hemor- 
rhage the employment of salines is ill advised. Here we have to deal 
with a paresis of the vessel walls, an intra arterial hemorrhage, 
if you please, primarily induced by overstimulation of the vaso 
motor centers, resulting in vascular relaxation and the determina- 
tion of the blood mass to the great splanchnic trunks, the reduced 
blood pressure being due to lack of muscular tonus in the vessel 
walls, not to deficiency in the blood volume but to an inhibition 
of the forces governing arterial pressure. 

It is true that in these conditions we have in a way, the same 
pathological conditions present as in hemorrhage, viz: anaemia 
but an anaemia of a far more grave and potent character inasmuch 
as we have as yet such an imperfect armament with which to 
meet it. It must be apparent that it is just as logical to pump the 
system full of saline solution in cases of acute cardiac dilitation 
as in these cases where the vessel walls are incapable of withstand- 
ing the pressure of the blood volume already present. 

Its administration in hemorrhage accompanied by pronounced 
fall in blood pressure, fulfills both a physiologic and mechanical 
indication. The reduced blood pressure due to depletion of the 
vascular media demands replenishment of the circulating fluid; the 
depleted blood stream is not sufficient to fill the arterial trunks; 
the peripheral resistance is decreased, the heart contracts against 
a lessened resistance in the arterial tree; imperfect oxygenation of 
its musculature results in disturbed innervation, with rapid and 
feeble responses, air hunger and usually mental excitement. 

In these cases the most happy and uniform results are obtained 
from saline solutions, the method of administration varying with 
the urgency of the case and preference of the attendant, its isotonic 
properties and the rapidity with which it is taken up by the circu- 
lation rapidly increasing the pulse tension often virtually snatch- 
ing victory from defeat. 

The method of administration is determined by circumstances 
and the immediate demands of the patient; thus it may be prefer- 
red to give it by way of the sub cutaneous tissues in those cases 
where the circulatory condition are such as to justify a reasonable 
assurance of its appropriation. In others not requiring such rapid 
absorption, where the condition is unsatisfactory but not alarming, 
its administration by the bowel frequently meets the requirements 
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and is quickly and easily accomplished, being divested of the detail 
of asepsis. : 

Perhaps in the majority of cases, however, the conditions are 
so urgent and alarming that the administration via the vein is con- 
sidered the method of choice, alone or supplemented by adenalin, 
brandy or both. It is in these cases where the requirements of the 
‘ase are so urgent and the conditions of the patient so alarming 
that the observations of recent investigators along this line must 
be recalled. 

Crile (Int. Jour. Surg. Dec. 1906) has demonstrated that vena- 
clysis when too rapdly administered, may result in acute cardiac 
dilitation, and when administered in excessive quantities, the ex- 
cess is not retained within the vessel walls but is eliminated at a pro 
portionate ratio to that of administration by way of the alimentary 
canal, and when amounts exceeding 320 ce per kilo are administer- 
ed, the death of the patient from respiratory failure, due to inter- 
ference with the action of the diaphram and lower ribs may occur. 

Nearly all observers agree that the most satisfactory results are 
obtained from the administration of saline solutions at a tempera- 
ture somewhat higher than that originally advocated. (110 F). 

Making due allowance for the dissipation of heart intransit 
and considering the stimulative effect of heat when applied direct- 
ly to the heart muscle, the use of a solution at a temperature of 120 
F or even slightly higher, as advocated by recent investigators, 
may be considered perfectly safe as only slight crenation of the 
corpuscles is obtained at 130 F and 160 F are required to produce 
intravascular clotting. 

More especially is the administration of hot salines indicated 
in those cases exibiting sub-normal temperature the inadequate 
oxygenation of the blood consequent upon venous dilitation being 
responsible for the lowered temperature. In these cases the stimv- 
lative effect of heat upon the musculature of the vessel walls as 
well as its effect in raising the body temperature cannot be denied. 

In the light of recent investigation the best results are obtained 
from a nine-tenths per cent. solution administered at a temperature 
of 120 F, heat being one of the most efficient remedies at our dis- 
posal both internally and externally. In all cases where it is deemed 
probable that their administration will be beneficial they should be 
given early in order to secure the best results. 

It is now generally recognized by operators of wide experience 
that the employment of salt solutions in the treatment of head in- 
juries, especially in cases of depressed fracture accompanied by 
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shock or hemorrhage, or both, is not only without value, but is 
distinctly harmful in its effects. 

A brief consideration of the various dangers attendant upon its 
administration is permissible, though the extreme urgency of the 
case in most instances justifies a partial disregard for these, some 
of which are purely hypothetical. In hypodermeclysis the princi- 
pal dangers are from a lack of asepsis and failure in absorption of 
the fluid. 

The first may result in a spreading infection or localized ab- 
scess, while the second is more likely to occur in conditions of pro- 
found shock, in which, if uncomplicated by hemorrhage, the 
measure is not only useless but detrimental, becoming large un- 
sightly areas of oedematous tissue of purplish hue, which appear 
post mortem as great blebs of blood stained fluid. Those of vena 
clysis are: 

1. Thrombosis or embolism from trauma to the intima of the 
vessel by canula, ligature or laceration in attempts to reach its 
lumen: The first is especially favored by the low arterial pressure 
usually present while the second may occur hours or days later 
when the normal tension is restored. 

2. Air embolism from air that has not been expelled from the 
tube before the introduction of the canula or from administration 
through a funnel that has not been kept full. 

3. Unfavorable influence of solutions of less than normal 
alkalinity. 

The most recent physiologic researches have shown that the 
percentage of sodium chloride in the blood is .84 per cent. instead 
of .6 per cent as formerly held. A.9 per cent sodium chloride solution 
having the same freezing point and osmotic pressure as blood. 
The difference between .84 per cent. and .9 per cent representing 
probably and amount contributed to the osmotic effect by the many 
other constituents of the plasma. Thayer and McCallum have re- 
peatedly produced mitral and aortic in sufficiency in the dog by 
flooding the arterial system with salt solutions. 

Dawbarn has pointed out the intensely haemolytic action of so- 
lutions containing an insufficiency of sodium chloride, citing an ex- 
periment on a dog where his assistant had forgotten to add the 
salt to the solution, the dog dying almost as rapidly as from prussic 
acid poisoning. 

In summarizing therefore we may say that in the experience of 
those who have employed the method most extensively, the follow- 
ing facts are established: 
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1. We have no other single remedy that has proven so efficient 
when its administration has been timely. 

2. In order to be efficient in the treatment of shock, it should 
be administered when the condition is THREATENED, at which 
time its value is beyond dispute, but when shock is in progress and 
is profound in character its administration is ill advised unless it be 
desired to use it as a medium for conveying other remedies as 
adrenalin. 

3. Its injudicious administration is not devoid of danger as 
pointed out by Crile, Bloodgood, McCallum, Dawbarn, and others, 
and the amount and rapidity of administration, the alkilinity, tem- 
perature and contra indications should be carefully considered in 
each case. 

4. Its administration should not be preceded by stimulation 
by strychnine either in hemorrhage or shock, for it has been 
demonstrated that in hemorrhage where the blood pressure has 
been reduced to the minimum and _ strychnine has been adminis- 
tered, that convulsions and a lethal effect from the strychnine 
has occurred as soon as the blood pressure was raised, and in shock 
the use of strychnine is contra indicated at all times. 


DISCUSSION. 


Dr. Gray:—I was glad to hear the doctor’s paper. I think he has 
pretty thoroughly covered the ground I wish to emphasize scme of the 
points that he brought out in the paper. I have had some considerable ex. 
perience in salt solution and have been impressed with the idea that possi- 
bly some harm might be done by the injection. If the injection, (venous) 
be done with tco low a temperature, it might be followed by a chill, fol- 
lowed by a profuse perspiration, and the good effects of the salt solution is 
lost. As the doctor states: If the intravenous injection is used, the higher 
temperature should be used—that is, up above 110 degress, in some cases 
considerably higher. I have not been very successful with the continuous 
bowel irrigaticn with the salt solution. You have to gauge the amount of 
solution to such a nicety that I have found it rather difficult. A little too 
much solution will cause an irritability of the bowel. I have relied lately 
simply upon frequent salt enemas—say 10, 12 or 15 ounces of salt solution 
per rectum given every hour, or such a matter. As the doctor has stated 
in his paper, this condition of shock is not due to actual loss of blood. 

Dr. Carmichael :—I wish to thank the ladies and gentlemen for their 
courtecus attenticn and the coctor for his kindly discussion, 
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TREATMENT OF PERIANAL AND PERIRECTAL ABSCESSES. 


With report of cases. 


By E. H. THRAILKILL, M. D., Professor of Reetal Surgery in Medical 
Department University of Kansas, 307 Rialto Building, Kansis City, Mo. 


In choosing a subject for this society, it was my aim to present 
one which would be of interest to the general practitioner and sur 
geons; hence I will consider the treatment of perianal and perirec- 
tal abscesses. 

Knowing as we do, that a large percentage, if not the majority 
of fistula in ano are due to abscesses, should prompt us to appreciate 
the importance of an early and radical operation for all of these 
conditions, even before pus has formed, and thereby reduce the 
number of fistula in ano. If these abscesses received the surgical 
attention they so justly demand, fistula would not enter into our 
statistic table in such astonishing numbers. A very important ana- 
tomical fact we should not overlook is the proximity of these ab- 
scesses to the peritoneal cavity. In fact this cavity has been opened 
in operation for abscesses in this location. Then, owing to this fact, 
this apparently minor operation may become a major operation, 
and terminate fatally. In considering these abscesses, I recall the 
old time honored adage: ‘‘procrastination is the thief of time.’’ 
While we are procrastinating the operation by using palliative 
treatment, the pus, ete., steals its way into other cavities or into 
deeper structures, thereby complicating matters, lessening the 
chances for recovery and making the prognosis uncertain. 

Abscess of the rectum is a comparatively frequent occurrence. 
This is due to the physiological sluggish blood stream, the peculiar 
loose arrangement of the tissue in this region, and the large num- 
ber of lymphatics and the ease with which septic material is carried 
from an abrasion of the filthy mucous surface or perianal surface. 
The majority of the chronic abscesses of the rectum are due to a 
suppuration of tubercular deposits. This subject I will not enter 
into. 

In all operations near the anal orifice, as much or more antisep- 
tic precaution should be employed as elsewhere. But owing to the 
intense pain elicited from manipulating these abscesses, it is 
almost impossible to scrub and make them aseptic without a general 
anesthetic. Before entering upon the treatment I wish to remind 


Read before the Golden Belt Medical Society, Salina, Kansas. 





scenes cesta 

















KANSAS MEDICAL SOCIETY 1065 


you of one important feature, i. e., have we an abscess or a blind 
internal fistula, with a pocket of pus with which to deal. If the lat- 
ter exists, the symptoms are very similar, treatment very differ- 
ent. Palliative treatment offers very little benefit in the treatment 
of furuncles or abscesses except to alleviate pain. Operative inter- 
ference is the only treatment which we can promise as a rapid and 
permanent cure. I quote the following from Binnie’s most excel- 
lent manual of operative surgery: ‘‘Acute abscesses ought to be 
drained as early as possible; the operation should be performed 
under aseptic precautions. This is important because of the 
danger of carrying increased or mixed infection. For example, 
grafting a streptococic on to a staphy lococcic infection.”’ 

To take up the treatment of perianal and perirectal abscesses 
intelligently, I feel it my duty to classify them and consider each 
individually. I prefer Tuttle’s classification, which is as follows: 


CIRCUMSCRIBED INFLAMMATION OR ABSCESSES. 

Superficial. 1, tezumentary. 2, subtezumentary. 3, ischio rec- 
tal. 

Profound. 1, retro-rectal; 2, superior pelvi-rectal; 3, inter- 
stitial. 

Diffused Inflammation: 1, diffused peri-rectal cellulitis; 2, 
gangrenous peri-rectal cellulitis. 

The tegumentary or follicular abscesses are simply pimples or 
furuncles around the anus due to an infection of the follicles or 
glands in this locality. The treatment I pursue is to make them 
aseptic, incise them freely ,and have patient use an ointment com- 
posed of a 50 per cent solution of ichthyol in lanoline. 

Sub-tegumentary abscesses. These are usually due to an in- 
fection carried from an abrasion of the skin to the sub-cutaneous 
tissue. As this is a circumscribed inflammation below the skin, 
more care is required in the treatment. After the patient is pre- 
pared as above given, a local anesthetic is employed. Then with a 
straight bistoury an incision should be made the full length of the 
abscessed cavity. Owing to the fact that these are single (monoc- 
ular) they are easily drained and irrigated. If the cavity is very 
deep, I pack with gauze, and cover this with gauze saturated with 
a 5 per cent solution of carbolic acid and irrigate at least once a 
day. Sometimes these cavities are so shallow, that it is with diffi- 
culty that we can keep the packing in itsplace. Immediately after 
evacuating the pus, the sphincters should be dilated as thoroughly 
as possible; keep the patient in his room for a few days, and the 
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bowels confined during this time, and the chances for a rapid and 
permanent recovery are good. 

Ischio-rectal abscesses. For the benefit of those who are not 
familiar with the anatomy of these fossae, and to enable me to give 
the treatment more intelligently, I will briefly review their anat- 
omy. They are wedged shaped spaces located between end of the 
rectum and the tubes ischii, and are found back of the perineal 
spaces. The base is directed downward, resting upon the superfi- 
cial fascia and skin. Each space is bounded above by the levator 
ani muscle, and externally by the obdurator fascia, the obdurator 
and internus muscles, the ischii and the sacro-illiac ligament. 
Posteriorly, by the coceyx. They measure before backward, two 
to three inches; laterally one to one and three-eighth inches; verti- 
‘ally one and one-half to four inches. Of course these measure- 
ments will depend upon the size of the subject. 

These fossae are filled with adipose and cellular tissue, through 
which ramify hemorrhoidal vessels, nerves and lymphatics. They 
are divided into a number of compartments by connective and cell- 
ular tissue bands, and communicate with each other through the 
lymphatics and blood vessels. Owing to the division of these 
spaces into compartments the operator sometimes has a multiple 
abscess with which to deal. 

In operation upon ischio rectal abscesses, a general anesthetic 
is sometimes necessary, and care should be exercised in the manip- 
ulation of these abscesses. Also try to avoid severing the sphincter 
muscles and it goes without saying that in all of these abscesses 
the external incision should be wider than the widest portion of the 
induration or abscess. After the pus has escaped, the finger should 
be introduced and a search made for other pockets; also destroy all 
connective tissue bands and remove all diseased tissue. This 
should be done under an irrigation of hot, sterile water, solution of 
boric acid, or saline solution, or bichloride of mercury. I usually 
dilate sphincters thoroughly, pack firmly the cavity for the first 
treatment, for fear of subsequent hemorrhage. 

If an abscess of a fossa is allowed to take an uninterrupted 
course, it will sometimes extend to the other fossa or both sides 
may be involved simultaneously becoming connected through the 
little space between the aponeurosis of the levator ani muscle and 
the external sphincter. 

The operation for a bilateral ischio rectal abscess is to make an 
incision between anus and coccyx, extending either end of the in- 
cision into the fossae on either side, and use the same dressing as 
in a unilateral abscess. 
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In the profound type of abscesses, viz., retro rectal, or super- 
ior pelvi rectal, or interstitial, careful dissection should be made to 
the pus and the finger introduced and all diseased tissue broken 
down, and the cavity irrigated with hot sterilized solution. An in- 
cision to reach a superior pelvi rectal abscess should be made along 
the side of the rectum. To reach a retro-rectal abscess, an incision 
should be made between anus and coccyx extending upward to 
abscess. 

To reach an abscess between the prostate gland and rectum, an 
incision may be made through the perineum in front of anus and 
the abscess and reached through blunt dissection. In abscess of the 
upper rectum, all are best drained with drainage tubes instead of 
gauze and irrigated through the tube. 

The dressings are the same as in the Ischio-rectal variety. The 
patient should be kept in bed for several days, and placed on the 
best of nourishment. Inthe treatment of tubercular abscesses I 
evacuate the pus, irrigate the cavity with hot bi-chloride solution 
and fill cavity with the iodoform emulsion. I give them their free- 
dom as soon as they areable to walk. Plenty of sunshine and force 
feed them. In the early stages of abscess formation a diagnosis is 
sometimes difficult tomake. When made, operative intervention 
should be instituted at once. 

Case No. 1. Mrs. G., white, age 53. Complained of pain to 
left of rectum extending up toward tube and ovary. She grew 
rapidly worse and was compelled to send for her physician, who 
called and (without an examination) made a diagnosis of abscess of 
the ‘‘tube ovary or rectum,”’ and prescribed antiphlogistine. 

The next day found her considerably worse. Her physician 
called and prescribed antikamnia. At the request of the patient he 
made an examination and found her suffering from a peri-rectal ab- 
scess. 

The following day she suffered intense pain. Nothing would 
relieve her but large doses of morphia sulphate, hyperdermatically 
administered. Her physician thought it better to ‘‘let nature take 
care of it as do not believe in using the knife, and hope it will 
break externally’. Of course the pus burrowed in the direction of 
the least resistance finding its way into the vagina, whereupon she 
was somewhat relieved of her pain. He then prescribed flax-seed 
poultices to take the place of the ‘‘Denver mud.’’ Within a few 
days it opened just within the rectum establishing a recto- vaginal 
fistula. 

Later she came to Kansas City and consulted Dr. Chas. Lester, 
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who referred her tome. The fistulous tract was dissected out and 
the wound closed with deep sutures getting union by first intention. 

She was able to return home in about three weeks with restor- 
ation of the parts. 

Case No. 2. Mr. B., white, age 71, farmer. Complained of 
pain in rectum and sent for his physician, who made a diagnosis of 
hemorrhoids and prescribed accordingly. Ata subsequent visit he 
made an examination and found patient suffering from an abscess 
of the rectum (ischio-rectal). His treatment now consisted of anti- 
phlogistine and opium suppositories. He was another who ‘“‘did 
not believe in the knife, and allowed nature to take care of it.’’ 
The pus finally found its way into the rectum leaving a large pocket 
of pus. (a blind internal fistula). 

He was treated three weeks for this trouble after which he was 
sent tome. The poor fellow was in bad condition, very weak and 
nervous, temperature 101, pulse 108, anorexia, and in constant pain. 

I made a free incision through abscess wall, cutting through 
both sphincters dissected out all diseased tissue and allowed it to 
heal by granulation. Put him on the best of nourishment and he 
was well and able to return to his home in three weeks. 

Summary. A physician should never take a patient’s diagnosis 
for a disease of the rectum. But examine him thoroughly before 
treatment is instituted. 

(b) As much antiseptic precaution should be employed here as 
in surgery on other parts of the body. 

(ec) A straight bistoury is preferable to a curved one, because 
the surgeon can be more certain as to the exact location of its point. 

(d) The incision should be wider than the widest portion of the 
induration or abscess. 

(f) A curette should never be used in cleaning out these ab- 
scess cavities owing to the danger of opening up a new field for 
bacterial invasion. 

(g) The abscess cavity should be packed firmly in the first 
dressing to prevent subsequent hemorrhage. 

(h) The patient should be kept on the best of nourishment and 
allowed the freedom of his room as early as possible. 


=< 











COUGH. 





By WM. F. SAWHILL, M. D., Concordia, Kansas. 


We all know a cough when we hear it, but to define the mech- 
anism is somewhat difficult. I do not think it necessary, however, 
to further than state that a cough is a forcible expulsion of air 
from the bronchial tubes or may be a succession of such efforts. 
These efforts are as arule to remove some substance that is ob- 
structing or irritating the air passages; or the cough may be reflex. 
In preducing the cough the triangularis sterni and the abdominal 
muscles are the power. Anything that will cause an irritation of 
the peripheral expansion of the pneuogastric nerve or of its con- 
nections that is to irritate the afferent nerve fibres causes impulses 
to be transmitted to the medulla, to its respiratory center and as in 
the case of all nerve irritation carried out through the efferent 
fibres; this is more or less of a reflex action. 

These reflex actions are not always to be controlled, and may 
cause serious mischief sometimes. A good example of reflex cough 
is that caused by irritation of the auditory meatus. Other exam- 
ples of reflex cough are when it is caused by disturbances of the di- 
gestive tract, nasal passages or disease of the uterus or ovary or by 
pressure cn the nerve by an aneurism. There is the sunpressed 
cough such as is found in pleurisy or pleurodynia with bronchitis. 
The muffled cough is due to disease of the vocal cords and is a 
serious symptom, usually heard in laryngeal diphtheria; it is also 
heard in tuberculosis of the larynx. 

We often hear the hard, dry, metallic cough of dry bronchitis, 
and the spasmcdic cough of whooping cough. 

Cough is a result of some disease of the bronchial tubes or 
lings in nearly every case. It is not the cause, but the effect of dis- 
ease. Reflex coughs depend on some irritation of another part of 
the body. 

I do not want to take any further time of this society by yoing 
over a subject with which you are all acquainted, more than to out- 
line it; but will call your attention to the treatment of cough and to 
two or three points especially. 

Our text books usually say to remove the cause, but often the 
cause cannot be removed. The disease causing the cough may be 
incurable. In every disease accompanied by a cough the cough is. 
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annoying, often aggravating the disease, as in whooping cough or 
the cough of phthisis. In both these diseases the cough is often 
more severe than necessary, exhausting the patient and lowering 
the vitality. In incipient cases of consumption where we succeed 
in quieting the cough the patient always improves and the chances 
for recovery are better. 

It is a fact that physicians are careless in prescribing cough 
remedies. In the dispensaries they prescribe by number and it 
matters little the character of the cough, he gets No. 1 or No. 2 
cough remedy. A cough remedy should be made as palatable as 
possible. Do not give nauseating mixtures if it can be avoided. I 
make a true statement when I say that nearly every physician has 
one or two favorite cough remedies and he gets the habit of pre- 
scribing them in nearly every case. It is not a good practice to 
stop a cough in phthisis, but modify it all you can and finally stop 
it if possible, and in all other cases stop the cough if you can do so. 

In acute cases encourage expectoration. The name of the 
cough remedies is legion, but after casting out in each individual 
case those not suitable we do not have many left. This brings me 
to the two or three points I want to make in this pap2r. First, in 
acute cases we get better results if we use an oil in our cough mix- 
tures. Put afew drops of sweet oil in your nose and note the flow. 
One writer cautions against giving an infant with bronchitis cas- 
tor oil, as it may be dangerous, filling up the small tubes of the 
lungs with too much secretion. It has been demonstrated that lin- 
seed oil has an affinity for the bronchial mucous membrane to a re- 
markable extent, and is entitled to be classed with the expector- 
ants. There is probably no remedy that will liquify the secretion 
in acute bronchitis or bronchial asthma and bring about as prompt 
relief as linseed oil. It can be given in an emulsion with some 
sedatives added like morphine in small doses and hydrocyanic acid. 

Second. In the treatment of chronic cough first disinfect. 
There is a perverted or abnormal secretion in all chronic bronchial 
discharges that acts as an irritant and causes cough. The normal 
secretion from the bronchial mucous membrane does not contain 
much mucous; it is an aqueous slightly saline fluid with only 
enough mucous to diffuse it over the surface. Much mucous indi- 
cates an abnormal secretion. To get rid of the mucous is the object 
of treatment. 

The third point to which I want to call your attention is this: 
make your cough mixtures alkaline.- I think the most useful cough 
remedy I have used is a simple mixture of dilute hydrocyanic acid, 














KANSAS MEDICAL SOCIETY. 1071 


1 m to the dose, with a very small dose of morphine in syrup of 
wild cherry and water to which is added one-half dram of bicar- 
bonate of potash to the ounce. This will promptly relieve in most 
chronic coughs, especially in phthisis. My attention was first call- 
ed to the alkaline part of the remedy by knowing of a severe case 
of obstinate coughing to be cured by the patient taking small doses 
of soda bicarb frequently during the day, and experience has 
proved to me that an alkaline cough mixture is the better remedy. 
DISCUSSIONS. 

Dr. Johnson, Coffeyville:—There are a few things along the line of re- 
flex cough which occur to me, which I think the doctor failed to mention. 
We find tive cause of the reflex cough (as he has mentioned) in the ear 
many times from impacted ear wax; or, you may have it from a tonsil with 
opening crypts. Sometimes from a case that emanates from it, you may 
have a cough that resembles a consumptive cough. Then again, the uvula 
(as small as it is) may make you think that you have a consumptive cough. 
I have had patients come in many times, thinking they had consumption, 
and by cutting off the uvula, the cough disappeared. A reflex cough can 
easily be removed by removing the cause. 

Dr. Sawhill:—I wish to thank the doctor for his remarks: and, to repeat 
one thing: In acute cases you will find that the use of oi! usually brings 
prompt relief. 

yer aeee 

The Great American Fraud.—In his latest article in Collier’s Weekly 
Samuel Hopkins Adams deals with nostrum advertisements in the 
religious press, and does not hesitate to arraign the corruption 
found in high places. 

‘‘Religious journalism,’’ says Mr. Adams, ‘‘props one corner of 
the tottering Great American Fraud.’’ He calls attention to the 
fact that there are a number of religious journals of different de- 
nominations that are free from objectionable advertisements and 
names others that are engaged in clearing their respective pages of 
fraudulent or dangerous patent medicines. Others preach editorially 
a continuance of the‘‘ golden rule’’but advertise the ‘‘golden brick.’’ 
A few religious papers open their editorial columns to reading no- 
tices of quacks. Any one who wishes may buy the space and have 
editorials written in recommendation of certain ‘‘cures.’’ One 


journal in refusing the advertisement of Duffy’s Malt Whiskey sug- 
gests that the manufacturer call it Duffy’s Malt or Duffy’s Malt 
Remedy, stating that as long as the word whiskey was used the ad- 
vertisement could not be admitted to its columns. That the pre- 
paration, with murderous mendacity, claims to cure tuberculosis 
and pneumonia makes no difference to their eagerness for a share 
of its earnings. The reek of blood itself will not revolt them, but 
the smell of alcohol sends up their hands in holy horror. 








NAIL INJURIES TO THE EYE. 





By JAMES W. MAY, Kansas City, Kansas. 


This paper is simply a recital of a few cases occurring in my 
private practice, and they have not been selected because of especi- 
ally good results obtained, but simply as an argument for conser- 
vatism in this class of accidental cases. Of course I do not mean 
by conservatism to let an eye remain when it is apparent that sym- 
pathetic inflammation is about to develop in the uninjured eye. 
The line between sympathetic irritation and sympathetic inflamma- 
tion must be severely drawn, otherwise eyes that should remain 
will be enucleated and vice versa. We all know that when smypa- 
thetic inflammation once sets in it usually ends in blindness or 
greatly diminished vision, therefore it is obviously important that 
we recognize the danger and avert the wreck. As to the actual 
cause of sympathetic ophthalmia we are much in the dark, various 
theories being advanced, but none proven. Sympathetic irritation 
nearly always precedes sympathetic inflammation, and is the danger 
signal, but not the wreck. In the former there is an irritation in 
the sympathizing eye, which is evinced by undue sensitiveness to 
the light, increased lachrynation with speedy tiring of accomodation, 
thus producing inability to do near work for more than a few 
minutes. The exciting eye presents marked peri corneal and ciliary 
injections and marked tenderness in ciliary region. If the symp- 
toms just mentioned will not clear up in a short time with ener- 
getic treatment, and the offending eye continues to present inflam- 
matory changes, then in my opinion it should be immediately re- 
moved. In such cases, it may be asserted positively that the sym- 
pathetic irritation will be relieved by the operation and that usual- 
ly no bad consequences will follow the operation. Another ques- 
tion which often arises when both eyes have been severely injured, 
and that is, which eye shall be removed? Here conservatism must 
again be urged, for the eye which at first seems hopeless may in the 
end be the best. This is especially true with injuries involving the 
lens. Here the wound may heal, the lens be absorbed or after- 
ward extracted and an eye with fair vision result, whereas, an in- 
significant puncture through the sclera into the vitreous which has 
not affected vision to the slightest degree, may by infection destroy 
the eye ina very short time. This is especially true of the last 
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named cases for the vitreous has low resisting power to infection, 
which once started ends in total destruction of the eye. I have 
never seen sympathetic ophthalmia develop in less than four weeks, 
and I have some doubts as to whether it can be produced sooner, 
although some authors declare that three weeks or less may bring 
it about. However, it matters little how severe an eye is injured 
it is at least perfectly safe to let it remain two weeks and in that 
time changes may occur that will make a decision relative to its re- 
moval without question. Another point I wish to make is this, at 
this day and age, with all of the modern methods and equipment in 
one’s armamentarium, we are very prone to overtreat cases. Es- 
pecially is this true with injuries to the eye where the idea to do 
something radical strongly suggests itself. 

I will briefly give you the history of the cases before you and 
you can then make an examination. I will say that these cases are 
not unusual results obtained, but simply reminders of what conser- 
vatism and incidentally nature, will do when given an opportunity. 

Case l. Mr. C., age 40, while at work in a local packing plant, 
January 12, 1904, was struck in the eye by a. part of a rusty ten 
penny nail. The part containing the head made a large opening in 
the cornea extending from the center of the cornea past the sclero 
corneal margin. He was almost wild from pain and when he re- 
covered sufficiently pulled the nail from the interior of his eye. I 
saw him less than two hours after the accident and he wasalmost in 
a state of nervous collapse. The edge of the wound was covered 
with debris from the rusty nail, the anterior chamber was partially 
filled with blood, the iris torn to its root and lens opaque. There 
was, of course, considerable congestion and intense photophobia. He 
was sent at once to Bethany Hospital. The debris was cleaned 
away and the edge of the wound cauterized with pure carbolic acid. 
The eye flushed with bichloride solution, 1 to 5000, and atropia four 
grains to the ounce was instilled every two hours. The patient 
was put to bed and kept there. Ice cold applications were applied 
for twenty minutes every two hours. The next morning there was 
a muco purulent discharge which rapidly changed to purulent. The 
iris became firmly bound down to the lens its entire cireumference 
and to this fact alone I attribute the saving of the sightless eye, 
for if the pus had entered the vitreous, enucleation would have 
been necessary in short order. The above treatment was kept up 
except the atropia was discontinued. In addition the corneal 
wound was kept open daily and thin strips of iodoform jelly were 
introduced into the anterior chamber. This latter treatment was 
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of no benefit whatever, and I have only condemnation for it. The 
cold compresses were changed to hot and the same treatment prac- 
tically continued throughout the case. The discharge ceased the 
fourteenth day and the cornea healed, leaving his eye in the condi- 
tion you now see’him, viz., the iris drawn entirely across the pupil- 
lary space and a large white fan shaped scar extending from the 
center of the cornea to the sclero-corneal margin. On more than 
one occasion he presented sympathetic irritation in his good eye, 
but I refrained from enucleating the offending eye and the irrita- 
tion subsided in a few hours. The result in this case is far better 
than to have enucleated for the reason he has a fairly good looking 
eye with light perception and it might be possible to give him some 
vision by an iridectomy. However, I would be loath to operate up- 
on his eye for the reason that it might start up the old infiamma- 
tory process which would end in the total destruction of the eye. 
If he would lose his good eye from any cause, an operation on the 
bad one would then be advisable. 

Case 2, Mr. F. R., age 30, carpenter, on January 6, 1905, was 
struck in the left eye by a nail, which entered the anterior cham- 
ber, making a tear in the cornea about 's of an inch long extend- 
ing from the margin of the iris toward its root. The head of the 
nail entered the anterior chamber and was extracted by the patient. 
Fortunately the lens remained uninjured. I saw the patient a few 
hours after the accident and found him suffering considerable pain. 
The iris was torn and there was considerable pericorneal redness. 
There was some blood in anterior chamber. The edge of the wound 
was cauterized with carbolic acid and he was treated throughout 
the case with atropia four grains to the ounce and flushing with 
bichloride solution 1 to 5000. Ice cold compresses were used to con- 
trol the inflammation. His condition as you now see him presents 
a small anterior synechia which was impossible to prevent anda 
small scar which does not interfere with vision to any great extent. 
With a -.50 cylinder axis 189 he has 20-20 or normal vision. 

Case 3, Mr. A. B., age 31. carpenter, on January 10, 1906, was 
struck in the left eve by a nail which entered the cornea about the 
lower margin of the iris and made a tear in the cornea about 's of 
an inch long, entered the anterior chamber tearing the iris! 
of an inch along its root. I saw him at Bethany Hospital within 
three hours after the accident occurred. The anterior chamber 
was partially filled with blood and the torn iris prolapsed through 
the wound He had been working with tar paper and he was cov- 
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ered with dirt, his eye contained a large share. He was scrubbed 
up, put on the operating table and the prolapsed iris excised. The 
eye flushed with bichloride solution 1 to 5000 and atropia four 
grains to the ounce instilled. Ice cold compresses were used through- 
out to keep down swelling and inflammation. He was put to 
bed and kept there until the corneal wound healed. A muco-puru- 
lent discharge appeared the next morning and disappeared in 48 
hours after using a 25 per cent. solution of argyrol. He made an 
uninterrupted recovery, and was at work in three weeks. The re- 
sult in this case shows the iris at its margin adherent to the cornea 
in one place and he has an irregular pupil owing to the excised iris 
and also where the iris is torn from its root. The scar has contract- 
ed and does not interfere much with vision which is 20-40 with a 
~1.00 cylinder axis 180. He can also see to read ordinary print. 

Case 4. Paul M., age 16, on April 14, 1906 while at work in 
hig father’s printing shop was struck in the left eye by a nail, 
which tore the cornea about 4 inch commencing at almost the cen- 
ter of the cornea and extending outward and downward. The lens 
capsule was ruptured and the lens considerably lacerated. The iris 
was not prolapsed. The nail dropped out after doing the injury. 
He was sent at once to Bethany Hospital, put to bed and the 
following treatment instituted: Ice cold compresses for twenty 
minutes every two hours followed by a flushing of bichloride solu- 
tion 1 to 5000 and one drop of atrophia four grains to the ounce. 
There was not much pain, but a great deal of peri-corneal conges- 
tion. Swelling of the lens took place immediately. There was no 
discharge. His condition now is as follows: The lens has partially 
been absorbed and a needling operation will probably be performed 
in the near future. There isa slight anterior synechia. His vis- 
ion is 7-200 witha plus6.00 sphere and will be much better after the 
balance of the lens has been removed. He has slight deviation out- 
ward due to inability to use his eye which I think will be corrected 
when vision becomes sufficient for him to use it. On two or three 
occasions he presented symptoms of sympathetic irritation which 
would clear up in a few hours. There is considerable yet to accom- 
plish in this case. References: Norris & Olliver, Ophthalmology; 
Jackson, Ophthalmology. 


DISCUSSION. 

Dre Jarrett:—I was very glad to see the stand which Dr. May took 
about conservatism in this class of injuries. I know they used to teach 
that if the eye is entered and infected in the interior, it should be removed 
immediately; and, the sooner the better. I believe many eyes may be 
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saved. If we can only save the form of the eye, even then it is better than 
an artificial eye. I had a rather interesting case some two or three years 
ago. A man had a nail injury—the nail had penetrated the sclera, went 
into the interior of the eye. We had the usual symptoms; treated the eye. 
He made a good recovery: but, this last spring he had a recurrence of the 
trouble. It was so bad that he thought it was necessary to come to me. I 
used a few drops of atropin, and nothing more was necessary. I do not 
know that it ever wlli be. There is one thing that I want to emphasize in 
eye trouble—that is, let the patient kuow the gravity of the case. Let the 
patient know the danger; and, let him have the responsibility of deciding 
about the operation. I do not tell a patient that I am gong to save the 
eye. I give him to understand that we will do the best we can for him. 
Advise him that perhaps it would be safer thing to remove the injured eye 
for the sake of the uninjured: but let him assume the responsibiiity. 


Dr. Hayes: -I wish to say a few words on the item of the applicatica 
of ice to the eye. That opens a very large question. Is it best todo that? 
Is it of any value save for the purpose of diminishing pain and aiscom- 
fort? That is the only reason ! could conceive of it. The general principle 
involved is: Is it ever the best thing to apply to any organ or tissue any 
kind of treatment that would injure healthy tissue? 


Dr. May:--I wish to thank the society for the kindly way in which 
they have received the paper. I have not much to say in closing. I will 
simply answer Dr. Hayes’ question. I never use ice directly applied to 
the eye as it injures the cornea; but ice cold applications keep down the 
pain and inflammation, and I have found them much more beneficial than 
heat. 

Dr. Bolton:—-Is it not true that the age of the patient has a great 
deal to do with the benefits of hot or cold applications? 


Dr. May: —-I have never found any difference. It might be that in 
some cases hot would be better; but in the same class of cases, I should use 
cold applications regardless of the age of tne patient. 


—-—oO-— 


MORPHIA AND CACTIN COMPOUND. 


By V. E. LAWRENCE, M. D., Ottawa, Kansas. 


For some six months past ‘‘The American Journal of Clinical 
Medicine’ has been presenting to the profession the morphia and 
cactin comp. It consists of hyoscine hydrobromide 1-100 gr., mor- 
phine sulphate 4 gr., cactin 1-67 gr. in hypodermic tablet form. It 
is a new hypnotic and anesthetic. 

It has rapidly taken hold of the doctors. Ifthe reports of those 
who have used it are to be relied upon we at last have a means of 
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removing pain and producing sleep which is reliable, safe and un- 
objectionable. 

Reports are coming in from all parts of the United States. Sur- 
geons and hospitals of experience and note are using it in their 
largest operations. Lanphear of St. Louis has used it instead of 
ether and chloroform in three or four hundred capital operations, 
such as abdominal operations, amputations at the hip joint, etc. 
Some of these operations required two hours time. 

While reading reports of its use with more than usual interest 
I have been somewhat slow in using itin my own practice. We all 
know the objections to the use of chloroform and ether as anesthet- 
ics, and we would all be glad to find an unobjectionable substitute. 
I finally concluded to try it in obstetrics and sent to the Abbott peo- 
ple for a small supply. Since then I have used it in three cases. 
In doing soI have followed Dr. Abbott’s advice and injected but 
one-half of one tablet. The results have been very gratifying. The 
pain is relieved, the patient falls asleep between pains, the child is 
born with much less than the usual amount of pain. After all is 
over the patient falls asleep for about one hour and expresses the 
belief that she never before had so easy a time. 

I have not in obstetrical cases used more than one-half a full 
tablet because of its hypnotic effect upon the child. In my cases 
the children showed nothing more than a desire to fall asleep, and 
because of the child, I would not advise using more than the above 
dose unless the case were a tedious one and enough time had elaps- 
ed to allow a repetition of the one-half dose. 

But for surgery, dentistry, the passage of gall and kidney 
stones, gastralgia, neuralgia and painful affections of any kind it 
should be used in full dose and repeated as needed to allay pain and 
produce sleep. 

In surgery it is reeommended that the first tablet be injected 
into the arm one and one-half hours before operation is begun, then 
one more twenty minutes before operation is begun. If the pa- 
tient then responds to the pain of operation ten drops of chloro- 
form or ether may be used to complete the anesthesia, although 
this is not often needed. In addition some have injected one-half 
tablet. Under these doses the patient is usually prepared for a one 
or two hours operation with a five or six hours comfortable sleep 
afterwards. 

In the several thousand cases of its use already reported there 
has been almost unaminous satisfaction of itsuse reported. I think 
only two or three have used it in too large doses for the safety of 
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the infant. I would suggest that should the infant become unduly 
narcotized that a teaspoonful or two of strong coffee would bea 
suitable antidote. 

One writer predicts that its use is about to revolutionize the 
field of anesthetics and that it will so reduce the agony of child 
birth as to thereby materially increase the birth rate. 

It has been successfully used for the extraction of teeth. I 
know of two cases where it was so used. But one tablet was used 
in each case. In one fourteen teeth were extracted without suffer- 
ing and in the other sixteen were extracted with like result. One 
doctor reports a case in which a mouthful of teeth were extracted 
and the patient was unaware ef their removal for two hours after. 

I should mention here that under full anesthesia the respira- 
tion sometimes drops to six or eight per minute but pulse is good 
and these patients have safely returned to consciousness after sev- 
eral hours sleep. 

I last used it in an operation for internal hemorrhoids. Two 
tablets were used. Three piles were tied and one removed with 
the scissors. The parts were extremely sensitive. The patient 
slept for three hours after and then awoke saying she was entirely 
comfortable and that while she realized that the operation was go- 
ing on there was almost no sensation. 

From what I have seen and read of this new anesthetic I am 
inclined to the belief that it is about the most important addition 
to medical and surgical practice which has fallen into the hands of 
the doctors in many years past. 


——o-— 


Report of the Meeting of the Council of Medical Education at 
Chicago. 


hy M. F. JARRETT, M. D., Delegate, Ft. Scott. 


Before proceeding to make a report of the last meeting of the 
Council on Medical Education, I think it may be well to state to 
you briefly, what this council is, and for what purpose it was cre- 
ated. 

When the American Medical Association was re organized, this 
Council on Medical Education was appointed with the idea of bring- 
ing about a better feeling and co-operation among the states, so 
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that we could improve not only the medical teaching of the coun- 
try, but that we could improve the personnel of the medical prc- 
fession in America. The science of medicine as now taught, is 
vastly different from what it was a quarter of a century ago. In 
order to graduate in medicine now a student should have a better 
preliminary education before he is allowed to matriculate in a med- 
ical college, than was required of the students of medicine even 15 
or 20 years ago. The requirements for admission to all medical col- 
leges at that time, were low, and in the majority of schools then 
the student who had the price of tuition had no difficulty in gain- 
ing admission if he could read, write and cipher. The result was 
that many men were graduated as M. D.’s who did not have even 
the rudiments of an ordinary education. This fact was not only 
painfully apparent to the better class of medical men, but it was 
also well-known among the laity. And it is the purpose and desire 
of this council to assist in unifying the requirements as to prelim- 
inary education in ALL the medical colleges of the United States. 
It has no authority to establish standards, nor to say what the re- 
quirements shall be, in any case. Its functions, therefore, are only 
of an advisory nature. 

The Council on Medical Education has had three annual meet- 
ings, the first being held in Portland, and the last two in Chicago. 
The meeting next year, will’also be held in Chicago. The member- 
ship is mostly composed of delegates from state examining boards, 
state medical societies, government medical societies, colleges of 
liberal arts, and other educational organizations. The attendance 
this year was about 100 delegates, and the meeting was held in the 
parlor of the Auditorium Hotel in Chicago. 

Dr. Arthur Dean Bevan of Chicago, is the chairman, and Dr. 
N. P. Colwell of Chicago is the secretary. The four vice-presidents 
are Dr. W. T. Councilman, Boston; Dr. J. A. Witherspoon, Nash- 
ville; Dr. Charles H. Frazier, Philadelphia, and Dr. Victor C. 
Vaughan, Ann Arbor. I think the organization isa permanent 
one, and the chairman in his opening address this year strongly 
urged the attendance of the same delegates each year, for the reas- 
on that they are more or less acquainted with the objects, aims and 
purposes of the organization, and the greatest hindrance in the 
work so far, he said, had been the changing of the delegates each 
year. 

The meeting was called to order by the chairman, Dr. Bevan, 
who first made a brief address of welcome to the delegates, and 
then read his formal address. He reviewed the work which has 
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been done by the various committees since the meeting last year, 
showing that a great deal of effective work has been done. Proba- 
bly the most important work was that done by the committee ap- 
pointed to visit the various medical colleges in the United States, 
and to note their equipment, the requirements as to preliminary 
education of their matriculates; the length of term, and the nature 
and character of the work done in each school. He gave the name 
and location of each medical school visited with the recommenda- 
tion of the committee, concerning it. The schools were grouped 
into three classes. Those graded above 70 were considered first 
class, those from 50 to 70 were below the standard of first class in 
equipment and in the nature of the work done, and should make im- 
provement or unite with some stronger school; and_ those graded 
below 50 were found to be so far below the general requirements 
that it was advised that they should be discontinued. The publica- 
tion of this report was not deemed advisable at the present time, 
although the name and grade of each college was read to those 
present. 

After investigation of the 160 medical colleges the committee 
recommended as follows: 81 were graded above 70, which places 
them in the front rank, and means that their equipment was con- 
sidered satisfactory, and their work first class; 46 were rated from 
50 to 70, showing that the committee considered their work as be- 
ing unsatisfactory, and should be improved in order to comply with 
up-to-date standards; and the remaining 33 were so poor in equip- 
ment and character of their work that it was recommended that 
state examining boards should not recognize their diplomas as be- 
ing of any value. 

Following this, were the reports of the secretary, and the var- 
ious ecmmittees, which cccupiedall of the morning. In the after- 
noon several papers pertaining to medical education were read 
and discussed, and addresses were given, each one, almost with- 
out an exception, being very interesting. I shall not try to mention 
all of them. The general trend of the arguments was to the effect 
that there are too many medical colleges in this country and that 
they are turning out too many incompetent graduates as M. D.’s. 
The chairman said that there are about 160 medical colleges now in 
the United States, and that there should not be more than 100. An- 
other delegate made this statement: ‘‘There are on an average 
4000 doctors graduated every year, by the medical colleges of the 
country, and about *4 of these are utterly incompetent, and should 
never be permitted to practice medicine. Certain medical colleges 
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are lacking in proper equipment, the instructors are wanting in the 
necessary ability for their task, and their examinations and meth- 
ods are useless.’’ This condition, it was stated, is caused largely 
by the small medical colleges, which are owned and conducted by 
private corporations or individuals, and not having the necessary 
endowments are poorly equipped, but they must turn out their 
graduates each year, in order to make the institution pay. State 
ownership of medical colleges, was the remedy suggested as the 
only feasible one, unless the colleges can secure liberal endowments. 
It was argued by several, that if a state owns a medical college, it 
can erect the necessary buildings and properly equip them, and as 
such institutions are not dependent upon the tuition for their sub- 
sistence, that better and more thorough instruction will be given 
than can be had in the private schools with poor equipment. 

Concerning the r2quirements that should be exacted from those 
desiring to become students of medicine, it was generally agreed 
that the possession of a high school diploma should not be consid- 
ered as evidence of sufficient preliminary education. The Chan- 
cellor of Vanderbilt University, Nashville, said that if the require- 
ments were placed higher, and the degree of ‘‘A. B.’’ or ‘‘A. M.’’ 
should be required of each candidate for matriculation at medical 
colleges, that they had private institutions in the south which were 
turning out enough graduates in these degrees to fill all our medical 
colleges. And yet, he said, some of these graduates were so ignor- 
ant that they could scarcely spell their own names. 

Other delegates from various parts of the country stated that 
similar conditions existed in their locality, evidently showing that 
this state of affairs is not peculiar to the south alone. 

To remedy this unsatisfactory condition, it is suggested that an 
examination board be appointed in each state, say by the state su- 
perintendent of public instruction, and that before students shall 
receive their diplomas as graduates, they must pass the examination 
by this board, and that no member of this board shall be connected 
with a medical college. The requirements should be such an edu- 
cation as will admit the student to our recognized universities. 

The council recommends the addition of a year between the 
high school“course and the present four year course in the medical 
schools, and that this year be devoted to chemistry, physics, biology 
and languages. That this desirable advance is not far off is shown 
by the fact that a resolution embodying this provision, has just 
been unanimously adopted by the National Confederation of Exam- 
ining Boards, at their meeting in Boston. It is probable that dur- 
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ing the year a number of state licensing boards will agree to this 
recommendation. 

The length of time required to complete a medical education 
will soon be increased all over the country. Already 44 of the col- 
leges which are doing the best work, have decided to add one or 
two years to their course. It is probable that after the year 1910, 
all students who begin the study of medicine will be required to 
put in five years in a medical college, with an additional year as"an 
interne in a hospital. 

After graduating from such an approved school, the student 
will be entitled to an examination by the state licensing board. If 
he passes the examination successfully he will be licensed to prac- 
tice in that state. 

The council strongly recommends the careful selection of com- 
petent men to serve as members of state licensing boards. They 
should be men of high character, skilled in their profession, and 
beyond the reach of any influence other than their own sense of 
duty. State medical societies should select such men, and recom- 
mend their appointment. 

State reciprocity is making progress, and will soon become uni- 
versal. Already several of the states have adopted it, and the oth- 
ers will soon follow. 


SMOKE IN RELATION TO HEALTH. 

A. Jacobi, New York City (Journal A. M. A., September 7), 
protests against the idea that the smoke question is one of social 
rather than sanitary importance, and quotes British and other sta- 
tisti cs to show that diseases of the respiratory organs and their 
mortality have increased with the increase of the smoke nuisance 
in civilized communities. He quotes also experimental results of 
Aschoff, Schulze, Beitske and others as proving that anthracosis 
of the lungs is directly caused by inhalation, and he criticizes the 
New York sanitary code for its inefficiency as emasculated by ju- 
dicial decisions, in the remedying of this evil. 
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The National Associations of Military Surgeons will meet at 
Jamestown, October 15th to 18th, inclusive. Place of meeting will 
be at the Inside Inn. There will be representatives frcm nearly 
every government in the world. The membership includes the 
medical officers of the National Guard, Army, Navy, Marine, Hos- 
pital service—all officers whether on the active or retired list, are 
eligible to membership. 


——-O- 


HEADS OF THE DEPARTMENTS OF THE UNIVERSITY OF 
KANSAS. 

In completing the organization of the clinical department of the 
school of medicine of the University of Kansas, the following gen- 
tlemen were elected, as heads of the departments: 

Internal Medicine, Dr. Robert T. Sloan. 

Neurology, Dr. H. O. Hanawalt. 

Pediatrics, Dr. F. H. Weiss. 

Surgery, Dr. J. F. Binnie. 

Obstetrics, Dr. Geo. C. Mosher. 

Economics and Jurisprudence, Dr. D. R. Porter. 

Ophthalmology. Dr. John Thompson. 

Rhinolaryngology, Dr. J. E. Sawtell. 

The representatives to the council of the medical school (the 
body which has control of the matters pertaining to the entire 
school)are, as follows: 

Internal Medicine, Dr. E. W. Schauffler. 

Surgery, Dr. J. D. Griffith. 

Gynecology, Dr. Geo. C. Mosher. 

Specialties, Dr. J. E. Sawtell. 
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NEWS AND NOTES. 

A Doctor a Sexual Pervert.—A young preaching evangelist recently 
died in Kansas City under such circumstances as to lead the coroner 
to hold an autopsy. He found the penis of the dead man to be mere 
gangrenous stump—with all the appearance of having been bitten off. 
The cause of death was apparenty sepsis, although the attending 
physician had called it Bright’s disease. The boy had been living 
with a Dr.Fraker for two years or more, in very intimate relation- 
ship. It seemsthat Dr. Fraker has always had a boy companion 
wherever he has been living, and has been proven guilty of an at- 
tempt to collect $60,000 life insurance by disappearing under suspi- 
cion ofdrowning. A brother of the deceased is now with Dr. Fraker 
and the Humane Society and the police have been trying to get him 
away. Dr. Fraker is a member of the faculty of the Eclectic Med- 
ical University which recently moved from Kansas City, Missouri 
to Kansas City, Kansas. 


The following letter has been sent out by Public Health and 
Marine Hospital service, relative to the spread of diseases by use 
of milk: 

CIRCULAR LETTER. 

Treasury Department, Bureau of Public Health and Marine- 
Hospital Service, Washington, August 28, 1907. 

To State and Local Health Officers and Other Sanitarians: 

In the study of the sanitary mi!k problem undertaken by this 
bureau at the direction of the Secretary of the Treasury and the 
President, it is desired to make a compilation of all authentic cases 
in which disease has been spread by milk. This will include cases 
where milk has been the undoubted means of carrying an infec- 
tious disease to one or more persons. Whereas, in the light of 
present knowledge, the greatest interest centers in cases of typhoid 
fever, diptheria, and scarlet fever spread by this means, yet the 
report of other diseases carried in this way is also desired. 

It is believed that although many epidemics caused by milk have 
been reported in the printed reports of boards of health and in the 
medical journals, a greater number known to medical men have not 
been so reported. 

If you will co-operate by reporting to this bureau upon the in- 
closed form, or otherwise, any cases of disease or epidemics spread 
by milk of which you have knowledge, it will be greatly appreciat- 
ed. 


An addressed envelope, which will require no postage, is en- 
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closed for the return of any report you may make. Reports, to be 
of service, should be returned not later than October 15, 1907. 
WALTER WYMAN, Surgeon-General. 


——— 


ABSTRACTS. 


ATOXYL. 

W. A. Puckner and A. H. Clark, (Journal A. M. A., Sept. 21), 
report the result of a chemical analysis of this substance made in 
the Chemical Laboratory of the American Medical Association, 
which showed it to contain 25.77 per cent. of arsenic, 7.97 sodium 
and 17.58 per cent. water of hydration. The percentages of ar- 
senic in other published analyses are: In that of Forneau, 27.25, 
with 18.1 per cent. of water, and that of Bertheim, later accepted 
by Forneau, and by the manufacturers, 24.09, with 23.03 per cent. 
water of hydration. The variation in the amount of arsenic inthe 
different analyses is probably due to difference in the amount of 
water. Calculations show that anhydrous atoxyl contains the the- 
oretical amount of arsenic and sodium indicated by the formula Cy, 
HiNH-AsO.OH.ONa. Atoxyl was introduced by the medical pro- 
fession about five years ago as a new organic compound by which 
almost unlimited amounts of arsenic could be administered without 
toxic effects. It has been highly recommended in the treatment of 
trypanosomiasis and other conditions in which arsenic is indicated. 
Puckner and Clark give a comparison of the dosage of atoxyl and 
Fowler’s solution which is of interest in this connection. Since 
atoxyl contains the arsenic as an arsenate, while in Fowler’s solu- 
tion it is present as an arsenite, the doses are compared by calcu- 
lating the actual amount of elementary arsenic in each case. The 
average dosage of atoxyl is given as from 1 3 to 4-5 of a grain ev- 
ery other day, and the dose, it is stated, may be cautiously increas- 
ed to as much as 3 grains daily. As Atoxyl contains 25 per cent. 
of arsenic, the average dose every other day would contain from 
1-12 to 1-5 of a grain of arsenic, while the maximum daily dose, 
3 grains, would contain +4 of agrain. The average dose of Fow: 
ler’s solution is 3 minims, three times a day, but it can be cautious- 
ly increased to a much larger amount: from 30 to 40 minims daily 
is not uncommon. Each minim of Fowler’s solution contains ap- 
proximately 1-133 of a grain of arsenic, and the average daily dose 
of 9 minim; about 1-15 geain, while the maximum of 60 minim3 con- 
tains nearly 1-2 grain. While the manufacturers have been claim- 
ing that forty times as much arsenic can be given in atoxyl as in 
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other arsenic preparations, the recommended dose of atoxyl is but 
one and a half times as great in arsenic content as that of Fowler’s 
solution. 


MODERN HOSPITAL CONSTRUCTION. 


W. Gilman Thompson, New York City (Journal A. M. A., 
September 21), says that the modern hospital idea implies that con- 
struction should be adapted to treatment and that the old notion of 
merely lodging the sick is obsolete. He points out what has been 
done in this country in reconstruction and readjustment of old 
hospitals and gives results of a summer spent in Europe in study of 
hospital construction, where, he says, some of the modern hospitals 
are structurally far ahead of anything in this country. Among the 
hospitals specially noticed and described are the Policlinico at 
Rome and the Virchow and Moabit hospitals of Berlin, which are 
considered by him as illustrating some of the most advanced ideas. 
He does not favor the sky-scraper hospital except for emergency 
cases in densely populated districts. The pavilion plan he consid- 
ers much better. Among the desirable features detailed are small 
wards, day rooms, flat roofs, porches, and the necessary arrange- 
ments for light, ventilation, heating, etc., adapted to the climate, 
together with means for hydrotherapy, thermotherapy, mechanical 
treatment, inhalation methods, etc. The article is illustrated. 


CACTUS GRANDIFLORUS AND CACTIN OR CACTINA. 

R. A. Hatcher, New York City (Journal A. M. A., September 
21), has experimented on frogs, rabbits, cats and dogs with cactin 
and cactina and gives the details of his experiments, as well as a 
view of the literature of these substances and of the plants from 
which they are derived. While certain of the cacti undoubtedly 
contain very active principles, and while it is possible that cactus 
grandiflorus may at times and under certain conditions contain a 
principle with a strychnin-like action, the cactina pillets of the 
Su'tan Drug Company and the cardiac tonic of the Abbott Alkaloid- 
al Company were found by him to be practically inert, even when 
given in doses hundreds and thousands of times as large as those 
recommended. 


CALCIDIN (ABBOTT). 
In a contribution from the Chemical Laboratory of the Amer- 
ican Medical Association W A. Puckner and A. H. Clark (Journal 
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A. M. A., September 7), discuss the product calcidin (Abbott). Be- 
cause of the claim that this preparation produces effects entirely 
different from those of iodin in any other form and because of the 
vagueness of the statements regarding its composition it was consi- 
dered of interest to determine its nature. From an analysis 
(given in full) made of a specimen bought in the open market it 
was concluded that calcidin is essentially a mixture of iodin, lime 
and corn starch. By comparison, two grains of calcidin (the full 
dose) contain a little less iodin than three minims of the official Lu- 
gol’s solution. The analysis of calcidin tablets shows that they 
differ from that of calcidin (powder), as they are essentially tablets 
of calcium iodin. The claims of unique therapeutic proper- 
ties are not borne out by the facts in the case, and the lesson is 
drawn that manufacturers who make extravagant claims for their 
products, and the products themselves, are to be viewed with sus- 
picion. 





——o-— 


POSTAL CARD GIVING NOTICE OF MEETING OF 
COUNTY SOCIETY. 


Below is a fac-simile of a postal card sent out by Dr. G. C. 
Glynn, secretary of Allen county society. It is unique to say the 
least, and attractive. 
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OBITUARY. 
DEATH OF DR. HENRY O’DONNELL. 


Dr. Henry O’Donnell of Ellsworth, Kansas, died at St. Mar- 
garet’s Hospital, August 23, 1907 He was 43 years of age. Dr. O’- 
Donnell was born in Claire County, Ireland, October 27, 1864. He 
was the eldest of a family of eleven children. He was educated in 
Ireland, and there received the degree of B. A. He also studied 
medicine in the Royal University of Dublin. In 1884 he came to 
Ellsworth where his parents and his own family still live. He 
graduated from the Bellevue Hospital Medical College class of 1891. 
In 1891 he was united in marriage to Miss Jessie Kenninger and 
three sons and a daughter have been born to them. 

He was a successful physician and surgeon and business man 
being prominently identified in everything for the advancement 
of his home town, county and state. He was surgeon general of the 
state during the administrations of Governors Stanley and Bailey. 
He was representative in the state legislature in 1901 and 1903. 
He is best known perhaps as being the author of the present law 
governing the practice of medicine in this state which is known 
as the Medical Practice Act of 1901. 

He was a member of the Kansas Medical Society and the Amer- 
ican Medical Association. In his death the medical profession of 
Kansas loses one of its most earnest workers, and one who gave 
his best efforts for the advancement of the profession. We ex- 
tend to the family in their sorrow the heartfelt sympathy of the 
p-ofession of Kansas. 


SOCIETY MEETING. 


The Southeast Kansas District Medical Society will meet at 
Parsons, October 15. Dr. G. H. Hoxie, dean of the School of Medi- 
cine of the University of Kansas, will deliver an address. There 
will also be an address by Dr. L. L. Uhles, superintendent of the 
State Hospital at Osawatomie, in addition to the regular program. 
Place of meeting will be at the Elks club rooms. 
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BOOK REVIEW. 


BIOGRAPHY OF THE LATE NATHAN SMITH DAVIS, A. M., 
M. D., LL. D. 


(Father of the American Medical Association. By Isaac N. 
Danforth, A. M,. M. D., Chicago.) 

We take great pleasure in announcing the early issuance of a 
comprehensive ‘‘life’’ of the late N. S. Davis by that ‘‘prince of 
raconteurs’’ and contemporary teacher and practitioner, I. N. Dan- 
forth. The conjunction of such a subjecct of sterling interest and 
power with the virile and anecdotal pen of the biographer insures 
beyond any question of doubt a result of the keenest satisfaction. 

That N. S. Davis presented by far the most vigorous personal- 
ity in the general uplift of the medical profession during a long 
generation, and that his influence will remain stamped upon the 
daily activities, the conventions and the evolution of medical men 
in general, is very widely and freely admitted. The unwavering 
intergity of the man; his life long adherence to great principles; 
his powerful influence in building up real structures out of chaot- 
ic elements; his example as a man, first of all, and as an organizer, 
a teacher, a practitioner, a citizen, a philosopher, a friend, etc., 
etc.—all set forth ina style of fascinating simplicity and flow— 
afford material for a volume to delight the mind and quicken the 
energy of every A‘sculapian. 

There is something here that has not before dwelt in American 
medicine. There were influences during the fifty years just passed 
that will not be duplicated and that demanded a leader of peculiar 
talents and inflexible constancy. The times, no doubt, called forth 
the man; the man moulded a history that may be cherished as a 
heritage of dignity by the present and succeeding generations. 

Aside, however, from the facts of formal history, and having 
an interest peculiarly isolated, are the many personalities and re- 
collections of contemporaries, together with the characteristics 
that made him a central figure and his name a common one among 
physicians throughout the land. These have been especially well 
brought out, and the reader who thinks of meeting ‘‘only a lot of 
dry old chronicles’’ will find that his ‘‘guess’’ proved very far from 
the mark. 

Published in a size and style uniform with the new (2nd) edi- 
tion of Davis’ History of Medicine. Cleveland Press, Ogden Ave- 


nue and Lincoln Street, Chicago. 
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DIRECTORY. 


STATE BOARD OF HEALTH 


L. A. GOLDEN, M. D., President, Kensington 


B. J. ALEXANDER, M. D., Hiawatha | A.B. SCOTT, M. D., Jetmore 
CLAY E. COBURN, M. D., Kansas City | J.B CARLILE, M. D., Leon 

G. E. LOCKE, M, D., Holton H. M. BENTLEY, M. D.. Sterling 
J. B. CARVER, M. D., Fort Scott C. H. LERRIGO, M. D., Topeka 


C.D. WELCH, Attorney, Coffeyville 
S, J. CRUMBINE, M. D., Secretary 


ADVISORY BOARD 


F.O. MARVIN, A M., Mem. Am. Soc. C. E., 

Sanitary Adviser and Civil Engineer, Lawrence 
E. H.S BAILEY, Ph. D., ChenAst. State University, Lawrence 
J.T WILLARD, M S, Agricultural College, Manhattan 

Food Analysts for the Board 


L. E. SAYRE, Ph. M , State University, Lawrence 
Drug Analyst forthe Board 


SARA E. GREENFIELD, M. D., Bacteriologist, Topeka 
W. J. V. DEACON, Statician, Topeka 


MEDICAL REGISTRATION AND EXAMINATION BOARD 


G. F. JOHNSTON, President, Lakin 
D. P. COOK, Secretary, Clay Center 
Oo. P. LEWIS, Hepler T, BE. RAINES, Concordia 
E P. HATFIELD, Grenola R. A. LIGHT, Chanute 
W. FF. FLACK, Longton 


-~o-— 


List of Members in Good Standing in the Kansas Medical Society 


Some corrections have been made in list of members in good 
standing, and for that reason they will be carried another month. 
Attention of secretaries of county societies is called to this list, 
and if there are any errors, kindly call attention of editor to the er- 


rors. 


ALLEN COUNTY. J, We MOND. 6 acc nis coseseas Tola, Kan. 
W. R. Heylman .......... Iola, Kan, OG. C. Payne ........ Humboldt, Kan. 
oe eee | lola, Kan. ©. J. Halm .......... LaHarpe, Kan. 
ES 2 en Gas, Kan. Bt. Es, BRODUPICKS 2.6.5 cave Iola, Kan. 
P. &. Milehell .......00.0. Iola, Kan, G. E. Lambeth .......... Moran, Kan. 
8 6! |. ee Gas, Kan. reine =k. a aS 
G. W. Longenecker .... Elsmore, Kan ANDERSON COUNTY. 
W. H. McDowell .......... Iola, Kan. J. E. Milligan .......... Garnett, Kan 
ee ie ere Moran, Kan. J. B. Jones ........ ... Garnett, Kan. 
Pe NEED ew sin vnede we Iola, Kan. Martha E. Cunningham, Garnett, Kan. 
ig SSC ere Iola, Kan C. L, Simmons ...... Westphalia, Kan 
Py us SORA Seco c erties lola, Kan. A. H. Skillman ...... Mont Ida, Kan. 
Ea ee join. Man;- Bi. FT, BEOROMEE oc ciceciees Colony, Kan. 
O. L. Garlinghouse ...... POIs. Tea, TE. A ee cece Garnett, Kan. 


J. H. Hindman ...... Humboldt, Kan. D. O. Taylor .......... Greeley, Kan. 
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Thos. Kirkpatrick . Garnett, Kan. 
G. A. Blasdel ........ Garnett, Kan. 
W. BE. Caton .ccccccs Colony, Kan. 
A Greeley, Kan. 
Ki. L. Heidrick .......... Welda, Kan. 
S| ee Kincaid, Kan. 
C. I. Milligan ........ Garnett, Kan. 
B. Bs BOGGS «6c ccaccccas Harris, Kan. 
R. C. Splawh oo... oes. Kincaid, Kan. 
Chas, E. Longacre .. Westphalia, Kan. 
ATCHISON COUNTY. 
C. Hi. BABY ose ck Atchison, Kan. 
A TE. CWS accckeces Atchison, Kan. 
W. T. Dingess ...... Atchison, Kan. 
By. Be Pe cciccaceee Atchison, Kan. 
Eh. F. SROUY o6.ccscccess Atchison, Kan. 
a eS eee Atchison, Kan. 
P. &. MOOre ..ccs.<. Effingham, Kan. 
©. by CMO. vecicciautones Huron, Kan, 
A. L. Charles ........ Lancaster, Kan. 
| a 1 Sa ae Atchison, Kan. 
D. W. Campbell ...... Atchison, Kan. 
C. S. Ferguson ...... Atchison, Kan. 
Lydia Stockwell ...... Atchison, Kan. 
dF. P TE. ca siccccsss Atchison, Kan. 
J. Ts VPRCGIOM: 665650 Effingham, Kan. 
G. W. Allaman ...... Atchison, Kan. 
BROWN COUNTY. 
J. Ee COMO ssisccsedcas Willis, Kan. 
S DIB gcse cece cox Horton, Kan. 
J. M. Eisenbise ...... Fairview, Kan. 
HR. Es. PUB ..vscse Powhattan, Kan. 
S. F. Gilledple «06.462. Reserve, Kan. 
S. J. HORTIGR 6 scccs veces Everett, Kan. 
BD. ERGs arshn'siix Sees Horton, Kan. 
G. C. McKnight ...... Hiawatha, Kan. 
A. McGauhey ........ Robinson, Kan. 
W. B. McKinstrey .... Hamlin, Kan. 
ine Se See Hiawatha, Kan. 
B.. HOVROIGS ...43:5 scccce Horton, Kan, 
CC. C. Stivers, Ir. co... Horton, Kan. 
Cc. C. Stivers, Sr. ...... Horton, Kan. 
R. Steward ......<. Powhattan, Kan. 
L. W. Shannon ...... Hiawatha Kan. 
V. ©. VanVoorhis .... Robinson Kan. 
T. Oe WR nk. vicina Horicn, Kan. 
Wi. J. Deaver ........ Fairview, Kan. 
ae oe: | re Morrill, Kan. 
>. 8. Granam 2.60260 Fairview, Kan. 
A. C BNE so occcencas Hamlin, Kan. 
Wee WE Pe ciwetences Hiawatha, Kan. 
VV. G. Atwood ........ Fairview, Kan. 
BUTLER COUNTY. 
J. R. McCluggage ...... Douglas, Kan 
Db, C. Stahbimam «....«.. Potwin, Kan. 
lt. E. Dillenbeck . Eldorado, Kan. 
P. BB SMR «622-5, Augusta, Kan. 
JS. BS; FRMBE ce enc veses Eldorado, Kan. 
©. H. MeMillin ........ Leon, Kan. 
W. O. Bennett . Eldorado, Kan 
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Anna Perkins ........ Eldorado, Kan. 
C. Bh FR visiccecccs Eldorado, Kan. 
de TR CAPO. .cccvccnces Leon, Kan. 
J. D. Hamilton ...... Douglas, Kan. 

BARTON COUNTY. 
S. S. Meyer ...... Hoisington, Kan. 
HG  AtRIOG: <.ccvcneces Olmitz, Kan. 
O. P. McPherson ...... Gt. Bend, Kan 
Bee WE HD he cteneouies Claflin, Kan. 
13. E. Morrison ...... Gt. Bend, Kan. 
G.. O, Spires. ccccccecs Eilinwood, Kar 
A. H., Connett ....066 Gt. Bend, Kan. 
Ik. H. Meade ........ Gt. Bend, Kan. 
Pi Be Os cvcasccwe Olmitz, Kan. 
Os ERs MIGIGAM.  cci6si-cee Dighton, Kan. 
ye a” ere Ellinwood, Kan. 
M. L. Daniels .... Pawnee Rock, Kan. 
Be. TE SSO 6 vicvnces Ellinwood, Kan. 
©. C.. ROOMS. 6 cce s csceeece Larned, Kan. 
B. C. Button ...ccses Gt. Bend, Kan. 
BOURBON COUNTY. 
It, Aikman .....cis.. Ft. Scott, Kan. 
Js Dy COPVEP sc scevcnscs Ft. Scott, Kan. 
Wisden Gritty ccc cic Ft. Scott, Kan. 
‘Wi Hh. BageS wc ccccuse Ft. Scott, Kan. 
M, F, . JGRrth. cccssccs Ft. Scott, Kan. 
Ii. A. McLemore ...... Ft. Scott, Kan. 
By. B. Payne ..cccccess ¥t. Scott, Kan. 
J. S. Cummings ...... Bronson, Kan. 
J». W. Sheeler .......... Devon, Kan. 
J. L. Daugherty .... Hiattville, Kan. 
E. BE. Anderson ........ Garland, Kan. 
J. T. HOleman ...ceces Garland, Kan. 
By Ba VOD icc ciecicies Fulton, Kan. 
He Fee UO o vcicccstces Fulton, Kan. 
J. R. Nusman ........ Ft. Scott, Kan. 
W. L. Hopper ........ It. Scott, Kan. 
ee I't. Scott, Kan. 
Cc. A. Van Velzer .... Ft. Scott, Kan. 
W.S. McDonald ...... Ft. Scott, Kan. 
A, be, HORAP cc escnus Ft. Scott, Kan. 
W. S. Gooch ........ Mapleton, Kan. 
“\. S. Miller ...... Uniontown, Kan, 
A. J. Roberts ........ Ft. Scott, Kan. 
CHEROKEE COUNTY. 

©. 8. Huffman ...... Columbus, Kan. 
ac, Be Ob ncicceclneces Galena, Kan. 
H. B; Savage ....cccce. Galena, Kan. 
Vr. D. Northup ........ Galena, Kan. 
R M. Markham ...... Scammon, Kan. 
i xa cactevseceas Weir, Kan 
ii. H. Brookhart .... Scammon, Kan. 
A..F; OVO .c5 ese Scammon, Kan. 
® Bi MeCletas .. oc cece Weir. Kan. 
W. N. Johnson ...... Columbus, Kan. 
J, DD. GraBam «occ. Artesia, N. M. 
J... Fi, GRe@EO sis cc ccucses Galena, Kan 
) tae oa) ) | re Galena, Kan. 
HH. A. BOWE: . 6 esccucess Galena, Kan. 


R. S. Mahan .... East Mineral, 


Kan. 
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ie Se. Ree eee --—— 
kK. C. Wear .... Baxter Springs, Kan. 
R, C. Lowdermilk Galena, Kan. 
tn. ae Hallowell, Kan. 
a a. ee Columbus, Kan 
J. H. Boswell .. Baxter Springs, Kan. 
GW. WRIRGT oo cccsss Chetopa, Kan. 
ee OE oa vada woe Galena, Kan. 
J. H. Buckles Mineral, Kan 
P. J. Hendrickson .... Columbus, Kan. 
oe ae | a ee Parsons, Kan. 
et Cte | MESSE nea Mineral, Kan. 
is WN ROMROY cvecewes Colunibus, Kan. 
Bm. A, Leeming ...... Crestline, Kan. 
Chas. TTI .ccoses Carona, Kan. 
Be nara ree Sherwin, Kan. 

CLOUD COUNTY. 
A ee. ee Clyde, Kan. 
A UAL ere ee Clyde, Kan. 
SY, PRO WOOR kvicesss Giasco, Kan. 
ea RE 60k. ws 0 oo dre Glasco, Kan. 
G. N. Hartwell ....«.. Jamestown, Kan 
I A. McDonald ...... Aurora, Kan. 
FR. J. McLaughlin ...... Hollis, Kan. 
ee eS ee Concordia, Kan. 
RD Concordia, Kan. 
W. F. Sawhill ...... Concordia, Kan. 
Be as WROONOE cess vce Concordia, Kan. 
Cy Ws CO okcssces Concordia, Kan. 
A R. Marcotte ...... Concordia, Kan. 
CMOS, SRO 206 ieets Concordia, Kan. 
ES ROUPISHEY  64'0. cos Aurora, Kan. 
ee ES scab sate Concordia, Kan. 
CLAY. COUNTY. 
M. W. Harner .... Clay Center, Kan. 
RNS RMI 5 ww ws oe le-e Green, Kan. 
B. F. Morgan Clay Center, Kan. 
DATE C.cdsiiecensies Green, Kan. 
D, J. Moore ... fae . Idana, Kan 
a  — eee Clay Center, Kan. 
ye | Clay Center, Kan. 
S E. Reynolds .... Clay Center, Kan. 
e.g Clay Center, Kan. 
C. C. Stillman Morganville, Kan. 
. A, BOWE o0. ds ick Russell, Kan. 
T. E. Schwarz Clay Center, Kan. 
OR Be ee Clay Center, Kan. 
De 2: COOK cceces Clay Center, Kan. 
Pe el a Clifton, Kan. 
S. M. Edgerton Leonardville, Kan. 
S. W. Schenberger .... Industry, Kan. 
a Clifton, Kan. 
J. B. Hewett ..<.5. Wakefield, Kan. 
W. M. Droll lLeonardyille, Kan. 
CRAWFORD COUNTY. 

eee Nelson. Kan. 
SE ETC: Ss cuce sc Pittsburg, Kan. 
oe Os ee Pittsburg, Kan. 
Ree EME, occas scedeve Girard, Kan. 
Se) Ge, SHOWED iw cecce Midway, Kan. 
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Be SE ScaaisSscaec Cherokee, 
oe a Frontenac, 
J. G. Sandidge ...... Mulberry, 
ie <r Pittsburg, 
C. Passuedetti ...... Pittsburg, 
Wm. Williams ...... Pittsburg, 
G. W. Williams Pittsburg, 
J F, CRVONSUSD: 2. occ es: Walnut, 
CC. 8 reer kes Englevale, 
C Mo Berth .....- Cherokee, 
A. A. Dickinson Pittsburg, 
Ge Aue? re Girard, 
Frances A. Harper .. Pittsburg, 
Pee ae a Pittsburg, 
“rthur Moberg ...... Pittsburg, 
a | ee Pittsburg, 
| eo! Cherokee, 
L, A. NGWIOR ....0565 Chicopee, 
Chas. Chapin ...... Frontenac, 
She a ere Pittsburg, 
i. 3. MeRavent ........ Girard, 
ee | Pittsburg. 
ee FR: See Farlington, 


COWLEY COUNTY. 


Holcomb 
Jacobus 


GC; om, 
PAs 
Fr. B&B. 
T E. 
Per 
Geo. S. 
G. P. Wagoner 
S. J. Guy 
C. E. Pugh 


Hinshaw 


H. L. Snyder .. 


E.. FB. Day 
RB. C. Geeslin 


A. W. Dortch 
W. H. Monser 
Co, Se sos 
xt. C, Burson .. 
Cas. Dunning .. 
J: Seen... 
G. W. Hawkins 
Rn. BR. Teller .... 
I F. Hawk 

W. H. Carter 

A Fe: aa 
Wi. ak. ee tee 
ida. C. dail .... 
H. C. Binson 
Lloyd Clary ... 
I. M. Wilmer .. 
GQ. B. Wyant .. 


ae ere 
McKay .. 
Morris, 


Winfield, 
Winfield, 
Winfield, 
Winfield, 
Arkansas City, 
Arkansas City, 

Dexter, 
Winfield, 
Winfield, 
Winfield, 
Arkansas City, 
Arkansas City, 


. Arkansas City, 


Burden, 
Winfield, 
Maple City, 
Arkansas City, 
Arkansas City, 
Dexter, 
Arkansas City, 


. Arkansas City, 


Atlanta, 
Winfield, 
Winfield, 
Winfield, 


.... Maple City, 


Winfield, 
Winfield, 
Winfield, 


CHAUTAUQUA COUNTY. 


G. W. Goss 
Rk. E. Garrison 
W. T. Courtwright 
Milton T. Evans 
I. N. Whitney 
B. F. 


Finn 


Sedan, 
Sedan, 
Sedan, 
ace Sedan, 
Cedarvale, 
Cedarvale, 





Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kar. 
Kan. 
Kan, 
Kan. 
Kan.- 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kai. 


Kan, 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
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bs it — POE OT Chautauqua, Kan, DOUGLAS COUNTY. 
‘re OUD ......---00- Peru, Kan. f£. J, Blair .......... Lawrence, Kan. 
W. L. McNaughton .... Elgin, Kan.  L, Charles ...... Lecompton, Kan. 
R. S&S. ERM... 06 Chautauqua, Kan. Jj p. Gergen .... Big Springs, Kan. 
H. S. Lamden .......... Peru, Kan. YT. Jones.......... Lawrence, Kan. 
Wm. Floyd .........-++-. Peru, Kan. Gg. W. Jcnes ........ Lawrence, Kan. 
J. D. Stevens ............ Peru. Kan. (. A, Hammon ...... Lawrence, Kan. 
i | re Cedarvale. Kan. }. =. Morse ........ Lawrence, Kan. 
D. G. Hahn .......... Wauneta, Kan. 4 R. Keith .......... Lawrence, Kan. 
B.. Eh side ssc vecs Cedarvale, Kan. ]% Smith .......... Lawrence, Kan. 
ca at FF, D. G. Harvey .... Lawrence, Kan. 
COFFEY COUNTY. James Naismith .... Lawrence, Kan. 
Se ©. RO of bsccks csas Waverly, Kan. E. D. F. Phillips .. Lawrence, Kan. 
C. L. Davidson ...... Waverly, Kan. hk. H. Leslie ........ Lawrence, Kan. 
A, BK. Berry .c.css Burlingtcn, Kan. CC. J. Simmons .... Lawrence, Kan. 
W. H. Mathis ...... Waverly, Kan. A. W. Clark ........ Lawrence, Kan. 
Vv. MeMullin ...... Burlington, Kan. S. C. Emiey ........ Lawrence, Kan. 
DD Bi PG oc ccctcesaas LeRoy, Kan. Carl Phillips ...... Lawrence, Kan, 
H. T. Salisbury .... Burlington, Kan. A. J. Anderson .... Lawrence, Kan 
G. R. Noris ...... Burlington, Kan. A. Gifford ......... Lawrence, Kan 
M. L. Stockton ........ Gridly, Kan. M. T. Sudler ........ Lawrence, Kan. 
Bh. DG cance cc ecd Waverly, Kan. G, M. Liston ........ Baldwin, Kan. 
DICKINSON COUNTY. ELK COUNTY. 
a NE DR co vcctor Abilene, Kan W. H. Pe sccaroiey 2 i Molire, Kan. 
E. EB. Hazlett ........ Abilene, Kan. er ; ao ai be a ode nn 
Simeon Steelsmith .... Abilene, Kan. J. F. Costello Phas Howard, Kan. 
P. B. Witmer a atta ha Abilene, Kan. C. W. Maddox ...... Longsten, Kan. 
J. Ti. Gomme . «2c csecss Abilene, Kan. B. R. O'Connor Grencla. Kan 
Royal McShea ........ Abilene. Kan. yw ¢ fox .......... | Elk Falls, an 
J. J. O'Brien ........ Chapman, Kan. (;" yy Grimmell ...... Howard, Kan. 
3. D. Riddell ...... Enterprise, Kan. jy 17, Depew Howard, Kan 
leslie Leverick ...... Solomon, Kan. . yp es ; , 
B. Mi Gemes. 26.5000. Solomon, Kan. GEARY COUNTY. 
J. ©, Klepinger .... Herrington, Kan. ( j) gteadman .. Junction City, Kan. 
J. N. Ketchersid .......- Hope. Kan. 4, 3 Moyer .... Junction City, Kan. 
S. W. Schenberger .... Industry. Kan. j. Ww. Q’Dennell .. Junction City, Kan 
Geo. E. White Bs ae ee Holland, Kan. L R. King .... Junetion City, Kan. 
W. A. Klingburg ........ Elmo, Kan. W. S. Yates .... Junction City, Kan. 
S. N. Chaffee ........ Talmage, Kan. 7 i MeCord........ Milford. Kan. 
= fue * "heeae _ L. S, Steadman .. Junction City, Kan. 
Schuyler Nichols .. Herrington, Kan. ‘PRN WW AQ INT 
W. M. Van Scoyoc, Manchester, Kan. oo a per ga ttnk aa 
G. Greenlee .......... Solomon, Kan. © S. Trusler ...... Fall River, Kan. 
K. F. Hoover ...... Enterprise, Kan. 2 Dillon ii elaine stn Kan, 
... R. Marcotte .... Enterprise, Kan. N. bs tag aoe nae ae >i 
C. H. Maust .......... Donegal, Kan. 7; 4; Setenee once py sa 
GFE eh cinvonccacs Abilene, Kan. + wee Neal, Kan. 
, ™ min WE Ee Gree, gaz ssa Eureka, Kan. 
DONIPHAN COUNTY. H.. W. -Manning ...... Eureka, Kan. 
A. Herring ........ Highland, Kan. kk. J. Norman .......... Eureka, Kan. 
J. H. McGauhey .. White Cloud, Kan. \y, S. Moonlight ...... Eureka, Kan. 
W. M. Boone ........ Highland, Kan. James M. Moore .... Madison, Kan. 
Herbert H. Smith .. Highland, Kan. SS. L. Axford ............ Virgil, Kan. 
J. W. Hobson .... White Cloud, Kan. J. §S. Black .......... Madison, Kan. 
KR Be Cibisccccccus Bendena. Kan. J. R. Pusey ............ Quincy, Kan. 
F. E. Horner ...... Severance, Kan. W. H. Yandell ...... Piedmont, Kan. 
S. H. Blakely .... Severance, Kan. A. B, Lewis ........ Hamilton, Kan. 
H. G. Herring ...... Highland, Kan. J. M. Winegar ...... Hamilton, Kan. 
A. E. Cardonier ........ Troy, Kan. ©. L. Katz ......cccces Madison, Kan. 
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eee RENO 6 2.050% Fall River, 
D. R. Campbell.... Severy, 
Ws DB. MOOV cccececs Climax, 
HARVEY COUNTY. 
Es i Er Newton, 
Oe a Newton, 
G D. Bennett Newton, 
ee Newton, 
Rs OT. 0 w60-s00.0:0 Newton, 
OS Ee "Sia es Newton, 
J. W. Graybill ........ Newton, 
it. ©. MeClymonds Walton, 
Pyle": ae ae Newton, 
ee ne Newton, 
Ii. L. Wood Whitewater, 
A. E. Hertzler ...... Halstead, 
J. L. Grove ...... . Newton, 
Re ae Halstead, 
E. E. Wattke ...... Halstead, 
HARPER COUNTY. 
3, C. A. Bowles .... Bluff City, 
OD) ee Bluff City, 
C, W. Windbigler Harper, 
G. M. Wooden Anthony, 
+. D. Updegraff Anthony, 
A. EB. Walker ...... Anthony, 
B H. Jordan ........ Waldron, 
J. A. Hansel ...6.ss Freeport, 
A. J. McAdams Harper, 
JEWELL COUNTY. 
Oe ae Mankato, 
Dorothy D. Allen Mankato, 
oe a er fandall, 
QO. W. Hughes Jewell, 
he Bl Esbon, 
ae ee oe Jewell, 
i Randall, 
J. W. Johnson .... . Formosa, 
J. E. Hawley Burr Oak, 


Chas, Hershner, North Branch, 
M. B. Sherrard ...... Mankato, 
JACKSON COUNTY. 
\. V. MEGMGON ...60:06% Holton, 
W. P. Brockett ...... Mayetta, 
. F. CRTVOP occas Circleville, 
OE oe ne ee Hoyt, 
ae ee. Netawaka, 
200. TE; BOOK 2 ocivccces Holton, 
ee Ws REESE oc awed Hoyt, 
oh a | ae Holton, 
Chas. W. Reynolds Holton, 
he OS eee Whiting, 
‘ie A Se Hoyt, 
ee Mayetta, 
-. W. Darlington Denison, 
So eee Whiting, 
We. Ws RENO ni sues Circleville, 
et LENE Wiedé30 6<056% Holton, 


Kan. 


Kan. 
Kan. 


Kan, 
Kan. 


Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 


Kan. 


Kan. 


Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan 

Kan. 
Kan. 
Kan. 
Kan. 


THE JOURNAL OF THE 
JEFFERSON COUNTY. 





W. A. Aitkins .... Valley Falls, Kan. 
J. B. Armstead .... Winchester, Kan. 
Fae Meriden, Kan. 
oe oe Se MecLouth, Kan. 
G. W. England Valley Falls, Kan. 
SB. JORBRGON 6 .o0'ac-sais Oskaloosa, Kan. 
re Ae rer Ozawkie, Kan. 
ee || eee Oskaloosa, Kan. 
1; a, ave eees Grantville, Kan. 
D. D. Wilson ...... Nortonville, Kan, 
* ae Oe | eee Donovant, Kan. 
A. C. Zimmerman ...... Perry, Kan. 
Chas, F. Martin .... Winchester, Kan. 
FE. C. Rankin ........ Mcef.outh, Kan. 
W. DD; Geol .icccs Nortonville, Kan. 
POA. 5:56 bah os 8.0 Sree Perry, Kan. 
Pe | ee Meridan, Kan. 
Jra Puderbaugh ...... Ozawkie, Kan. 
M. S. MecCreight .... Oskaloosa, Kan. 
W. S. Hunter .... Valley Falls, Kan. 
cS der PE \hbartces Seaton Perry, Kan. 
ba Vs LE Reaves Rock Creek, Kan. 
JOHNSON COUNTY. 
Ce AE Ges eaten Gardner, Kan. 
ec iihacaes sats Edgerton, Kan. 
Po OO os ee ceee tains Olathe, Kan. 
WY oe EE ekki cess Gardner, Kan. 
Bite. FARRIS. oscs- ec Olathe, Kan. 
fe” eer Olathe, Kan. 
George Jewett ........ Edgerton, Kan 
Iiobert M. Moore ...... Olathe, Kan. 
Ga IN Pe veixce cena Olathe, Kan. 
Jessie FROMAS 2.6.6 40008 Olathe, Kan. 
H. E. Williamson ...... Olathe, Kan. 
Carl Thomas ...... Spring Hill, Kan. 
C. Warner Jones ...... Lenexa, Kan 
tie ere Stanley, Kan. 
ee ee: eo Olathe, Kan. 
O ©. Thomas ...... Spring Hill, Kan. 
red P. Mann Valley Falls, Kan. 
KINGMAN COUNTY. 
1, OW. TERROR ei sides Kingman, Kan. 
ae Pe: Ra Pensaloosa, Kan. 
J. W. Cheney ...... . Kingman, Kan. 
A C. Johnson .. New Murdock, Kan. 
ba Dy PAO So sev avies Spivey, Kan. 
H. E. Haskins .... . Kingman, Kan 
M. H. Haskins ........ Kingman, Kan 
Ss. W. Nossman .. Cunningham, Kan. 
3. &. Cargwelt. isc. Kingman, Kan. 
C. W. Longenecker .. Kingman, Kan. 
OO AB. BOR. cose Norwich, Kan. 
Chas, TG. PRUMIOG «.\. 0:02:02 Zenda, Kan. 
Fugene Wallace ...... Belmont, Kan. 
LYON COUNTY. 
GB. BG sis ok cess Emporia, Kan. 
ie 6S, NN Ak cced ceo Topeka, Kan. 
02°, ORME. sc cevns Americus, Kan. 
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Me DD. BROW i. cscs cccess Lebo, Kan. J. G. Jones ...... Tonganoxie, Kan. 
(a eee Allen, Kan. a a 
L. B. Bushong ........ Admire, Kan. LABETTE COUNTY, 
C.F. CORDA ccvcsvns Emporia, Kan. TT. B, Allison ........ Parsons, Kan. 
H.. B TAVE nbn ees Emporia, Kan. GQ. S, Liggett .......... Oswego, Kan. 
F. A. Hekaall ....6s0 Emporia, Kan. E. E, Liggett .......... Oswego, Kan. 
l’. A. Foncannon .... Emporia, Kan. [, B, Kackley ........ Parsons, Kan. 
C. D, FIRtGREP: « ooecccens Admire, Kan. R, M. Bennett .. Mound Valley, Kan. 
Jacob Hindon .... Strong City, Kan. 1. L, Markham ...... Parsons, Kan. 
Ib, F. Longenecker .... Emporia, Kan. (©, IF, Brady .......... Parsons, Kan. 
Jd: Fhe PRR ec cocctccccss Emporia, Kan. M, L. Perry ........ Parsons, Kan. 
J: M, Parrington ...... Emporia, Kan. QO, S, Hubbard ...... Parsons, Kan. 
S: PP, HeOOGer <ecicss. Hartford, Kan. «A, L, Skoog .......... Parsons, Kan. 
Fé Bi WHOM 6c'c caves ee Emporia, Kan. Jj. B. Anderson ...... Chetopa, Kan. 
D.. by. MOPGME oc ccawes Emporia, Kan. R, L. VonTrebra Chetopa, Kan, 
J. GC. FRUMMOS 6. cccts Hartford, Kan. EE, W. Boardman ...... Parsons, Kan. 
J. FF. Hughe@ ..iis. Hartford, Kan. G, W. Maser .......... Parsons, Kan. 
Cy WR) RAD pik wccerweane Lebo, Kan. J, GC, Creel .......... Parsons, Kan. 
li. W. Edgerton .... Americus, Kan. Albert Smith ........ Parsons, Kan. 
(;. M. Gafford ........ Emporia, Kan. G,. W. Gabriel ........ Parsons, Kan. 
D. M. Gafford ...... Kmporia, Kan. J, W. Henderson ...... Labette, Kan. 
d. Fie Jaquith .... Council Grove, Kan, James Heacock ...... Parsons, Kan. 
©. Uy SROGR: oc ccvcees Bushong, Kan. Pp. W, Barbe .......... Oswego, Kan. 
T. O. Brown ........ Reading, Kan. J, T, Tinder ........ Parsons, Kan. 
L. S. Harvey ..csccsses Dunlap, Kan. ©, N, Petty .......... Altamont, Kan. 
J: Ee TROWOEIS: ci. ccces Dunlap, Kan. A, Dp, Smith ........ Parsons, Kan. 
C. A. Neighbors Emporia, Kan. <A, M, Painter ...... Parsons, Kan. 
. F. Hoover .... Saffordsville, Kan. (; H, Wellbrook Parsons, Kan. 
Cc. W. Lawrence ...... Emporia, Kan. yy F, Crawford ...... Parsons, Kan. 
a a) | | Rees Dennis, Kan. 
LINN COUNTY. 
lL. R. Ashley ...... Pleasanton, Kan. LINCOLN COUNTY. 
S. H. Brooks Mound City, Kan. Q wW. Shalksohm, Sylvan Grove, Kan. 
Hy Gy Clark cc.c2.-< LaCygne, Kan. tto F, Dierker .. Sylvan Grove, Kan. 
D, E. Green ...... Pleasanton, Kan. James Loughridge Lincoln, Kan. 
Geo. W. Vail ........-. Parker, Kan. ff, J,, Hinckley ...... Barnard, Kan. 
T. W. Warner ....-... Parker, Kan. (G. W. Anderson ...... Beverly, Kan. 
Se ee” eee Pleasanton, Kan. fj. M. Butler ........ Orgallah, Kan. 
J. G. Wortman .... Mound City, Kan. a w. Townsdin Barnard, Kan. 
Fr. E. Casburn ...... LaCygne, Kan. ww. A. Hulen ........ Lincoln, Kan. 
ss wena rity SOVTTRY Ai: FROEOR  o.cacicciewes Lincoln, Kan. 
‘. Se H. M. Hall .......... Lincoln, Kan. 
M. L. Crozier ........ sansing, , ; Be. 
C. C. Goddard .... Leavenworth, Kan. MITCHELL COUNTY. 
S. McKee ...... Leavenworth, Kan. F. M. Daily ............ 3eloit, Kan. 
R. L. Boling .... LeavenWorth, Kan. f. B. Home ............ Beloit, Kan. 
BH. J; Staey scces Leavenworth, Kan. k. N. Daniels .......... Beloit, Kan. 
J. S. WOVGE 6 cca Leavenworth, Kan. LL. §. O’Brien .......... Beloit, Kan. 
EB... Ss WOO os csascces Jarbalo, Kan. . BE. Brewer ............ Jeloit, Kan. 
C E. Brown .... Leavenworth, Kan. M, J. Lobdell .......... Beloit, Kan. 
Cc. K. Vaughn .... Leavenworth, Kan. A, J, Seager ............ Beloit, Kan. 
h. L. Igel ...... I.eavenworth, Kan. \. R. Spessard .... Glen Elder, Kan. 
j. W. Risdon .... Leavenworth, Kan. M, R. Barst .............. Beloit, Kan 
C. M. Moates Leavenworth, Kan. N, J. Saunders .... Cawker City, Kan. 
A. J. Smith Leavenworth, Kan. fk. G. Mason . Cawker City, Kan. 
J. D. Miller Leavenworth, Kan. h:, L. Ratcliff .. Cawker City, Kan. 
S. B. Langworthy, Leavenworth, Kan.  s, T. Bledis ........ Scottville, Kan. 
C. J. MeGee .... Leavenworth, Kan. J, F, Ullman ........ Simpson, Kan. 
J. L. Everhardy .. Leavenworth, Kan. J, bk. Graff ........ Scottville, Kan. 
J. WN: PRUMDS ..cc-ce Boulder, Col. W. B, Cook ........-ceee- Beloit, Kan 
W. B. Coe ......-. Tonganoyie, Kan. ee 
J. Ll. Pryer Leavenworth, Kan. MARION COUNTY. 
i. LAO¥E vss Leavenworth, Kan. L. A. Buck .......... Peabody, Kan. 








— 
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ee Saws dice wwe Peabody, 
ay "| ee Peabody, 
James Welsh .......... Tampa, 
B, ae. SOT tbe cee Florence, 
Bie ee Florence, 
aes Se Marion, 
J. Werthner Lincolnville, 
G. P. Marner Lincolnville, 
Grant Myers Lincolnville, 
S. B Meintosh .....56. Rurns, 
BB a Ramona, 
H.,. M. Mayer ........ Peabody, 
E. WH. Johnson ...... Peabody, 
Ae Aer) Elbing, 
MONTGOMERY COUNTY. 
Pee, ee bea becuvcens Havana, 
Hf. M. Casebeer .. independence, 
W. E. Youngs Cherryvale, 
J. A. Pinkston independence, 
i. F, Masterman, Independence, 
Oe Be ae Tyro, 
LD. W. Howell ........ Havana, 
ee, Cherryvale, 


OG. W. Demott .... Independence, 
k.. C. Wickersham, independence, 


W. C. Chaney .... independence, 
J. H. Johnson Coffeyville, 
Cc. C. Surber Independence, 
fe ae Coffeyville, 


Mamie J. Tanquary, Independence, 
I 


. Coffeyville, 

Coffeyville, 
Independence, 
independence, 


Kk. D. Tanquary 
Mary L. Martin 
J. R. Scott 

Ir. W. Shelton .... 


ae | ar Caney, 
G. W. Seacat Cherry vale, 
Pee Sy kb N aces Cherryvale, 
Ci Coffeyville, 
tS ee | ee Coffeyville, 
A ere Caney, 
ee Caney, 
0 Ue BARS ccc ccees Jefferson, 
SS: a Caney, 
Ida M. Scott Independence, 
he MOE Sasa wes Caney, 
RL do” Copen 

W. P; Booker. ......... Caney, 
5 hg Sor Independence, 


MARSHALEL COUNTY. 


M. A. Brawley Frankfort, 


We BREE aise ciiee “a Beattie, 
M. S. Thacher .... Blue Rapids, 
J. &. Hausman Marysville, 


W. R. Breeding .... Marysville, 


Rk. S. Fillmore Blue Rapids. 
Db. W. Humfreville Waterville, 
H. Humfreville Waterville, 
G. S. Thacher Waterville, 
J. W. Chambers .... Waterville, 
A |. Beattie, 


J. L. Eddington .... Marysville, 





Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 

Kan 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
.. -T, 
Kan. 
Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. . 


Kan. 
Kan. 
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E. L. Willson, Sr., .. Marysville, Kan. 
E. L. Willsen, Jr., .. Marysville, Kan. 
MIAMI COUNTY. 
J. D. Van Nuys Osawatomie Kan. 
3, de SOOMMNR oo cee ns Paola, Kan. 
ae SS) Osawatomie, Kan. 
Be, IO 0 ives Osawatomie, Kan. 
Re Oe) S| ae Osawatomie, Kan. 
HH . Haldeman ........ Paola, Kan. 
DD, 35. MORRSGOR . 6s cen Paola, Kan. 
oR RRND ok ice oe Paola, Kan. 
Bs OW RR <ae.o ean wn Louisberg, Kan. 
I’. H. Redmond .... Osawatomie, Kan, 
LL. R. Sellers Osawatomie, Kan. 
NORTON & DECATUR COUNTIES. 
ll. O. Hardesty Jennings, Kan. 
ROG. W. THOM ok c eeu Norton, Kan. 
po he: | ee Norcatur, Kan. 
ate | ee Jennings, Kan. 
C. S. Kenney ..... Norecatur, Kan. 
W. Munrce Jones .... Norcatir, Kan. 
Rebert H. Smith Oberlin, Kan. 
J. E. Hodgman .... Long Jsiand, Kan. 
We ©: BORRIOD . oekcsss Norton, Kan. 
iia AE Dresden, Kan. 
(| oe. eee Jennings, Kan. 
S. Co Standard ...s< Clayton, Kan. 
C. G. Brethouwer ..... Norton, Kan. 
M’PHERSON COUNTY. 
Geo. R. Dean ...... McPherson, Kan. 
oR OS a McPherson, Kan, 
A. Engbete ....< McPherson, Kan. 
J. B. Alexander McPherson, Kan. 
S: Dy Weerer: oisesia ces Galva, Kan. 
7, Oe nas 0 os Marquette. Kan. 
V. 1, VORtiOs. oo Marquette, Kan. 
Fe Nps UE Sie ca weinls Spel Windom, Kan. 
NEOSHO COUNTY. 
ee! ae Chanute, Kan. 
Geo. H. Brown ...... Chanute, Kan. 
L. BD, Jehwson ...... Chanute, Kan. 
J. Ey BIGWAIGER oi cease Chanute, Kaz 
a Chanute, Kan. 
ae SD ar Chanute, Kan. 
7G: TRO  Sicics ccs Chanute, Kan. 
Pe Chanute, Kan. 
©. M. Edwards ...... Chanute, Kan. 
J. 4. BGO ois ac cca Chanute, Kan. 
POP. WGA ko cscs Chanute, Kan. 
OW ERE cence Chanute, Kan. 
WE PO os ster Chanute, Kan. 
Ce et eee Chanute, Kan. 
Hf. E. Rakestraw Chanute, Kan. 
Re Sg. Chanute, Kan. 
2. Re PRR”. occ cccecs Frie, Kan. 
J. J. McNamara ...... St. Paul, Kan. 
i CBA Erie, Kan. 
G. W. Morgan ........ Kimball, Kan. 
ie | eee Morehead, Kan. 











KANSAS 
W. C. McConnell Morehead, 
R. C. Henderson ...... Chanute, 
Oi i A Ts os tra ecen Chanute, 
G. C. Thompson .... Galesburg, 
T. R. Edwards ...... Chanute, 
Db. B. Moore ...... Osage City, 

NEMAHA COUNTY. 

d: TA: BR 6 sce Centralia, 
)). H. Fitsgerald ...... Kelly, 
Jd: OW, Graham .s.i.css Wetmore, 
WW DOPE: cia caciwiies Seneca, 
UG, is eiecadecies Seneca, 
Joseph Haig .......... Wetmore, 
eG os ae bees Goff, 
GW, BHOHER i dececs Oneida, 
H. G. Snyder .......0.. Seneca, 
Benj. Skinner ...... Wetmore, 


Preston Thompson .... Corning, 
C. R. Townsend . Centralia, 


Bi ic. EE, eke hale 8 Centralia, 
W. Li Gariyle .:.:% Sabetha, 
GG. BM Ree oac,:s eotsx Sabetha, 
W: A. Haynes ....-..3 Sabetha, 
L, By Mega kv ccscee Corning, 
S. Murdock «......... Sabetha, 
Harry Reading ........ Sabetha, 
Cag. ERGIE. <ci.0:.. 000’ Baileyville, 
RB. Writ onc nce ed Scces  Seeale 
W. L. Shelton ...... Woodlawn, 
G.. 3. GRARaM: ...6...- Wetmore, 
S. Murdock Sr. ...... Sabetha, 

OSBORNE COUNTY. 
J. B; Armstrong ...... Portis, 
3. Ei EES, le hae wees Osborne, 
i. O. Henshall Osborne, 
H. R. St. John ..::.. Osborne, 
Ch. Vet a. ss cae cet Downs, 
B. F. Chillcott :... Osborne, 
& ©. Dien 60. Osborne, 
E. E. Isenberg ...... Natcma, 
A. A. Thompson ...... Osborne, 
C. L. Bbnother ....... Downs, 
G.. W. Franklin ........ Downs, 
i, OER SRG, oe dca. Covert, 
S £. Sehoon ..... Osborne, 

OTTOWA COUNTY. 

C: B Alpi veces Delphos, 
J. F. Brewer Minneapolis, 
A. L. Cludas ...... Minneapolis, 
Geo, Be Bye. .ccics«. Delphos, 
Wis: Eh. Bee: 0... ces se ves . Ada, 
Jum. Milley ...... Minneapolis, 
Cc. D. Vermillicn Tescott, 
J. W. Simmons ...... Culver, 
}. E. Roberts ...... Bennington, 
Fred Harvey ...... Minneapclis, 

OSAGE COUNTY. 
7. M. Heller ...... Osage City, 


LGR. 1: ee rete Melvern, 
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Kan. ©. C. Seabrook .... Burlingame, Kan. 
Kan. ©. F. Marcotte .... Osage City, Kan. 
Kan. F. E, Schenck .... Burlingame, Kan. 
Kan. D. B. Moore ...... Osage City, Kan. 
Kan. A. F. Harrison Scranton, Kan. 
Kan. E, F. Milligan Burlingame, Kan, 
Ss. J. Hampshire ....Overbrook, Kan. 
Dr. McNally Michigan Valley, Kan. 
Kan. J. N. Beesley ...... Topeka, Kan. 
Kan. D. W. Melton ...... Burlingame, Kan. 
Kan CC. W.. Malt ...i:%.. Overbrook, Kan. 
Kan. 
Kan. PRATT COUNTY. 
Kan C. F. Bucklin ...... Sawyer, Kan. 
Kan. M. M. Lottridge ...... Pratt, Kan. 
Kan. J, A. H. Webb ...... Preston, Kan. 
Kan. Frank Peak ............ Pratt, Kan. 
Kan. fF. A. Gaston .......... Pratt, Kan, 
Kan. Athol Cochran ............ Iuka, Kan. 
Kan. Sd. 3. DOGHAR . occu. Pratt, Kan. 
Kan. Ji. M. Walker ........ Pratt, Kan. 
Kan. kh. R. Bobzin ...... Cullison, Kan. 
Kan. Pp K, Gustin .....4.scee Pratt, Kan. 
Kan. (. D. Rogers ....-..... Coats, Kar, 
Kan. 
sa PHILLIPS COUNTY. 
an We. ee De co he caoucs Kirwin, Kan. 
ten. D. D. Haggard .... Phillipsburg, Kan. 
en kK A. Nelson Phillipsburg, Kan. 
-.. C€. BE. Nelson Phillipsburg, Kz 
ae . llipsburg, Kan. 
Kan. G. A. Van Diest .. Prairie View, Kan. 
WG: TONG ..ccacares Marvin, Kan. 
. POTTAWATOMIE COUNTY. 
Kan. W. M. Reitzel ...... Waniego, Kan: 
Kan. ©, W. Rairdon ........ Lewis, Kan, 
Kan. , L. Simonton ...... Wamego, Kan. 
Kan. Benj. Brunner .. Westmoreland, Kan 
Kan. W. P. Wilson Westmoreland, Kan 
Kan. R. F. Richardson ...... Onaga, Kan 
Kan. 4 W. Wilhoit ...... St. George. Kan 
Kan. A, Cutright ........ Louisville, Kan 
Kan. PP. Th Conlen «cs. St. Marys, Kan 
Kan. |, A. Summers ...... Wheaton, Kan 
Kan. (¢ H. Keentz .......... Oragza, Kan 
Kan. S. R. Toothaker Wheaton, Kan 
Kan. J. MeManus .... Havensville, Kan 
Ch. The ORE cies cceeoras Belvue, Kan 
ss By. Ee. ISRIOPNO® oo 3.5: Emmett, Kan 
Kan. 5 M. Jennings ...... Wamego, Kan 
Kan. \\". G. McDougall Wamego, Kan 
Kan, 2 - 
Kan. WE Dei: sa aivdc dies Olsburg, Kan. 
Kan. Sed ad erences 
Kan. ROOKS COUNTY. 
Kan. James Parker ........ VYoodson, Kan. 
Kan. Ex. EB. Caley .nciiees Woodson, Kan. 
Kan. WN. L. Book .......... Stockton, Kan. 
Kan. W. B. Callender ...... Stockton, Kan. 
Ip, L. Sackrider ...... Webster, Kan. 
LD. F. Stough ........ Stockton, Kan. 
Kan. Chas. E. Barber .......... Paleo, Kan. 
Kan. F. K. Meade ........ Plainville, Kan. 


4 
a 
‘J 
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Plainville, 
Webster, 
Plainville, 


G. R. Rice 
Harry C. Brown 
P. W. Beckman 


RENO COUNTY. 

R. A. Stewart Hutchinson, 
J. E. Stewart Hfutchinson, 
Dp, B. Southard 
S M. Calladys 

H. J. Duvall 
J. E. Foltz 
G. R. Gage 
W. H. Bauer .. 
W. F. Schoor 
© Klipple 
S. H. Sidlinger 
H. S. Justice 
Virgil Beavers 

7, W. Maguire .. 
C. A. Mann ... 


Hutchinson, 
Hutchinson, 
Hutchinson, 
Ifutchinson, 
a anos Sylvia, 
Hutchinson, 
Hutchinson, 
Hutchinson, 
liutchinson, 
Ilutchinson, 
.. Hutchinson, 
. Hutchinson, 


DB Y BOMING nic cccevss Plevna, 
ee BS ee Partridge, 
RN goon en aeons Turon, 
Hh. H. Heylman Hutchinson, 


LE. H. Kasey Ifutchinson, 


i, WUD on vesiee Hutchinson, 
M. C. Roberts Hutchinson, 
RILEY COUNTY. 
Ce BAND a vesse Manhattan, 
ED NS 5.54 ate a ecass Manhattan, 
L.. J. Lyman ........ Manhattan, 
Me es Manhattan, 
W. D. Sukman ...... Manhattan, 
J 8S . Manhattan, 
C A: Roberts ..:.5. Randolph, 
G. H. latsinger ........ Rliey, 


Leonardville, 
Manhattan, 


A G. Henderson .. 
J. C. Montgomery 


W. H. Clarkson Manhattan, 
I’. L, Murdock Manhattan, 
RICE COUNTY. 

P, P. Trueheart Sterling, 
es EEE avers v0 as. On Steriing, 
W. . CUPTIe 2...c0s Sterling, 
OS eee Lyons, 
L. E. Vermillion ...... Lyons, 
J. 8. McBride ..... Lycns, 
foe MOD Saw ees at Lyons, 
R. Smith Little River, 

J. H. Powers Little River, 
Koons Chase, 


Frederick, 
Sterling, 
cis wk oe ee I.vons, 
. Saxman, 
Geneseo, 


FE. Wallace 
Marion Trueheart 
C, I. Forney 
1,, O. Forney 
«; E. Bush 
A. H. Bressler . 


E. 

ry. 

£ 

F, W. 
F. EB. Wallace ...... 
\ 


H. TT. Mclaughlin Sterling, 
iF; AMGOION 2 cc cece Saxman, 
ED ee Ee re Alden, 


laven, 


Raymond, 


Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan 
Kan 
Kan 
Kan, 
Kan. 
Kan. 
Kan, 
Kan. 
Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan 
Kan. 
Kan. 


Kan. 
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RAWLINS & CHEYENNE COUNTIES 





ee Atwood, Kan. 
FE oS.” re Atwood, Kan. 
REPUBLIC COUNT'Y. 
C. M. Arbuthnot Belleville, Kan. 
J 5S. Billinglsy Belleville, Kan. 
a. ©. PGR vk caes . ellville, Kan. 
J. W. BeGmbiad) ....65.% Scandia, Kan. 
D, E. Foristall Republic, Kan. 
fr oe ee Mundon, Kan 
W. G. Hanning ...... Belleville, Kan. 
CC. V. AGRON 6.5. é.6:00: Scandia, Kan. 
J. BD, SGRRSON .0055.%; Republic, Kan, 
WUT ROR ico s0's 05 Belleville, Kan. 
W. I. McFarland ...... Believille, Kan 
J. Cs BROPIATE 24.ccc cs Norway, Kan. 
| her ee ieee rere Cuba, Kan. 
; A a ....scandia, Kan. 
a a are Courtland, Kan. 
Joe: A. TERROU .vccci. cc Cuba, Kan. 
1h. Argenda, Kan. 
SEDGWICK COUNTY. 
C. E. McAdams ...... Wichita, Kun. 
Bg Sa ae Wichita, Kan. 
Be: ae Wichita, Kan. 
DD, W. Basham ...<.. Wichita, Kan. 
). |. Magward ...... Wichita, Kan. 
CF, ©, WeePeeO. sce vcses Wichita, Kan. 
Pigs WEREEOE bacawces Wichita, Kan. 
Ei Mi PAUMG? 66sec Wichita, Kan. 
yc: RR eee Wichita, Kan. 
Re oa ee Wichita, Kan. 
E. E. Hamilton ...... Wichita, Kan. 
dt UNE RN acne alu d ody 0s Wichita, Kan. 
EE.) SB. ORO ccc eas Wichita, Kan. 
J. W. Kirkweod ...... Wichita, Kan. 
C. i BOWS: o0.046%.0. Wichita, Kan. 
P. Be. BONS 60k cee .. Wichita, Kan. 
ey oes re . Wichita, Kan. 
G. Ki. PRPVIB 6 0s Wichita, Kan. 
C B. Caldwell. .....0+. Wichita, Kan. 
Be MIE warn p se. 3:3-0b.' Wichita, Kan. 
A. H. Fabrique ...... Wichita, Kan. 
J. B. Oldham. ..... Wichita, Kan. 
W. T. LegeGen. 2.4... Wichita, Kan. 
Martin Hagan ........ Wichita, Kan. 
Jacob Z. Hoffman Wichita, Kan. 
a ee Wichita, Kan. 
Ae ee eee Mt. Hope, Kan. 
Wm. Sterrett........ Mt. Hope, Kan. 
s. M. Anderson ...... Mt. Hope, Kan. 
LD. G. Buley Valley Center, Kan. 
W. P. Greening .. Valley Center, Kan. 
L. P. Warren Clear Water, Kan. 
a ee ae, ae Cheney, Kan. 
C. M. Fullenwider Wichita, Kan. 
Robert Baker ..... Mt. Hope, Kan. 
a ere Wichita, Kan. 
F. S. Williams ...... Wichita, Kan. 
. H. Taggart ...... Wichita, Kan. 
SS Se Re Wichita, Kan 
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P.. NEWMAN ....6..05%. Wichita, 
F. B. Braucht ........ Wichita, 
J. D, Barrett ...ccccees Wichita, 
| A? oe re Wichita, 
©. De FORNey .i oss cce Wichita, 
QO. G. Hutchinson Wichita, 
Pi TR A sick ctmicas Wichita, 
i. Michener .......... Wichita, 
ee Wichita, 
BR AGUS nviaonawen Wichita, 
W. A, Phares ........ Wichita, 
di Mis GORROE ice nieces Viola, 
W. H,. Graves .. cc ccs Wichita, 
SALINE COUNTY. 
IM: ER RG isc xs ovis Salina, 
W. H. Winterbotham Salina, 
W. &. PRARVGN cc cccce Salina, 
Wi BE Dewees ns ce cick ccs Salina, 
J. Re Grawierd <.460.0. Salina, 
J: We NOMEUGDE: occ ve cces Salina, 
Bt, I, OR nea 's acne Salina, 
J. H. Winterbotham Salina, 
A. G. Anderson ........ Salina, 
G.. Hi Beam ices Salina, 
aR SR Salina, 
l.. O. Nordstrom . Assaria, 
, oe. ae ee New Cambria, 
a eee Gypsum, 
S. W. Hawthorn ...... Gypsum, 
C. BD: Armstrong ...... Salina, 
ME 2 GW ose cccweeae Salina, 
W. E. Fowler Brookville, 
Dh: ora “ire. ele cieiale nee cere Salina, 
J To TAGGale «ovine Salina, 
©; To Weikee soos ccc caces Salina, 


J. W. Simmons .... Lindsborg, 
SOUTHWEST JOINT. 
T. L. McCarty Dodge City, 


©’. Six EG. oo vin vcexdces Meade, 
Cc. Ek. McCarty Dodge City, 
G. By IODNSOR isos occu Lakin, 
Ri TE. NIG OIE: cose cs Liberal, 
Ae BBO cise cecsics Jetmore, 
J. ©. Bregaolt «.<.c6e-<s83 Ford, 
Wi. EMO oc cccivienss Meade, 


Garden City, 
Dodge City, 
Dodge City, 
Dodge City, 


GQ. L. Helwig 

W. H. Graves 
H. Whitworth 
Fubert Fannon 
D. W. Thompson Dodze City, 
T. S. Higginbotham Liberal, 
Cr Se RE hicvrcewwke “Liberal, 
G: i Tee od. Kecwes Jetmore, 
Arthur L. Knisely Liberal, 


SUMNER COUNTY. 
S. Fo BROW 5 65.6% . Mulvane, 


Ee A VRS sconce eats Perth, 
Bugene Pile .......... Portland, 
felvin Collins ........ Oxford, 


Kan. 
Kan. 
Kan. 
Kan. 


Kan. 


Kan. 
Kan 


Kan. 
Kan, 
Kan. 
Kan. 
Kan. 


Kan. 


Kan. 


Kan. 


Kan. 


Kan. 


Kan. 


Kan. 


Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan, 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 


Kan, 
Kan. 
Kan. 
Kan. 


R. A. MeIlhenny, Conway Springs, 


I’. M. Owens .......... Argonia, 
T. J. Hollingsworth, South Haven, 
J. J. Sippey ...... Belle Plains, 
W. E. Bartlett .... Belle Plains, 
H. B. Morton ........ Mayfield, 
i. G. Emerson .... Wellington, 
S. W. Spitler ...... Wellington, 
J. L. Halliday .... Wellington, 
ae A I ec ede Wellington, 
Hl. L. Cobean ...... Wellington, 
L. F. Harmon Wellington, 
T. H. Jamison Wellington, 


W. M. Martin Wellington, 


J MS PRBS ve ecews Wellington, 
GC. Te “WHAM ee ssccceseats Milan, 
I; Ti SaBRArt. 2 vccceas Caldwell, 
I. E. Kisicker ...... Caldwell, 
Be Ee ee ak anecsrees Hunnewell, 
H... Be Gee csc cs South Haven, 
Wi BR ONG@R. JR. ccccwnee Anson, 
W.. HE. Neel. Sr..:....- Mayfield, 
hm. N. Williams ..South Haven, 
J. B.. Roberigon «..<.: Caldwell, 


Conway Springs, 


E. G. Ferris .. 
Conway Springs, 


E. A. Evans .. 


Pein SADR. aaaeucas mag Ashton, 
Ki. BE SRD eY. i cccecccass Peck, 
WO, eis ex coves Wellington, 
L. S. Copan. snc. Wellington, 
L. G. Millington Wellington, 
RK H. Downing ........ Corbin, 


SMITH COUNTY. 
b. W. Slagle . Smith Center, 
b. W. Relihan .. Smith Center, 
J. A. McCammon .. Reamsville, 


|e oe) ) ee Lebanon, 
Hl. Ay DROS: cccccues Lebanon, 
Gy ee Ree ok cdvcevneas Esbon, 
WW. Ge BOW? x ciccuus Lebanon, 
KF. M. Bilby ...... Kensington, 
W. H. Bostwick .... Cedarville, 
H. O. Hardesty .... Reamsville, 


B. W: Tallman: <.csscs. Gaylord, 
I.. A, Golden Kensington, 


STAFFORD COUNTY. 


Ss TR RO ees victon Stafford, 
J. P. H. Dykes ...... Stafford, 
G We BOO .cccsceses Stafford, 
Cyrus Wesley ........ Stafford, 
John McDonald ...... St. Joln, 
ay a eee Macksville, 
C: & AOGMe 66.52% St. John, 
DB Gera ceeds Seward, 
Py We EGR SP 6 civc< Hudson, 
We. Bi Crome <ecaacves Stafford, 
Py WE OE dacecees ces Stafford, 
SHAWNEF COUN'LY. 
Eh, Ei APG voc scevews Topeka, 
IVarriet E. Adams ...... Topeka, 
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Kan 
Kan. 
Kan 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
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A. S. Andrews ........ Topeka, Kan. W.C. Van Camp ...... Topeka, Kan. 
Se Ter ee Topeka, Kan. S. J. Crumbine ........ Topeka, Kan. 
E. M. Brockett ........ Topeka, Kan. T. C. Biddle .......... Topeka, Kan. 
ida C, Barnes .....00- Topeka, Kan. C. F. Menninger ...... Topeka, Kan. 
PB Wi COreen: 2.600005 Richland, Kan. Otto Kline ............ Topeka, Kan. 
er ER. 550s 00andee Topeka, Kan. 
Oe re Topeka, Kan. 
lb. D. Eastman ........ Topeka, Kan. WASHINGTON COUNTY, 
pS... Serer Topeka, Kan. F. Armstrong ..... Greenleaf, Kan. 
J. D, Freeman ........ St, RUMEN. ER MED 5 oa. s 5 0:0:0:0.5,5.000,016 Linn, Kan. 
Wit BEIM) 0000600 Topeka, Kan. J. H. Hoover .......... Haddam, Kan 
RS A Topeka, Kan. Hf, D. Smith ...... Washington, Kan. 
Sara Greenfield ...... Topeka, Kan. M. H. Horn ...... Morrowville, Kan. 
H. B. Hogeboom .... Topeka, Kan. Wm. =e Ae oe — 
: ® : eh tal >. J. O. Chambers ........ anover, Kan 
- — ‘eon: at Kan. W. M. Earnest .... Washington, Kan. 
.. : Se ats ok ypeka, Kan. , ; 

— ec Re, PO 6.8. 0:0 .3 9b a Palmer, Kan. 
5. A. Johnson ---+» Topeka, Kan. yy. N. Gardner .... Greenleaf, Kan. 
CE, Judd ............ Topeka, Kan. RA. Williams .... Washington, Kan. 
PRY Se eee Topeka, Kan. W. S. Runkle .... Washington, Kan. 


et a Topeka, Kan. J R. Matthews .... Hollenberg, Kan. 
J. P, Lewis ..........-. Popeka, Kan. G &. Tooley ...... Washington, Kan. 
W. 8. Lindsay ........ Topeka, Kan. jy; Ww, Maintz ............ Linn, Kan. 
A A, BMAD...» +--+ Topeka, Kan. yy M. Ochiltree ...... Haddam, Kan. 
JC. MeClintock Copeka, Kan. jy Ww, Shearburn .... Haddam, Kan. 


W. E. McVey ...... a 
a OE ee 
By BOI oo occcccs 
ES Er 


. Topeka, Kan. © R ‘Nelson 


Peace ests Washington, Kan. 
S acinaereee Clifton, Kan. 
Hollenburg, Kan. 


Topeka, Kan. jy) © Tyler 
Topeka, Kan. (; w_puyall 
Topeka, Kan. ‘ ; 


Wim nc cckesses Topeka, Kan. ee ee 

G. J. Mulvane ........ Topeka, Kan. WILSON COUNTY. 

Lay re Topeka, Kan. F. R. Riley .......... Coyville, Kan, 
M. R. Mitchell ........ Topeka, Kan. E. N. Martin ........ Benedict, Kan. 
W. C. McDonough ...... Topeka. Kan KB. CO, Benen 2.2... I‘redonia, Kan. 
Jo Se: | eee Topeka, Kan. fF, M. Wiley .......... Fredonia, Kan, 
i. M, Powell ........ fopeka, Kan. A. C. Flack .......... Fredonia, Kan. 
RR. 8) Piammer ...... Topeka, Kan. A, P. Williams .... Neodesha, Kan. 
| ee Topeka, Kan. (©, L. Williams ...... Neodesha, Kan. 
Sa he a Topeka, Kan. (), PD. Sharp ........ Neodesha, Kan. 
W. D. Storrs -.. Topeka, Kan. LL, L. Jones ............ Altoona, Kan. 
DST POPION. 205 600i 00% Topeka, Kan. J, CG, Preston ........ Buffalo, Kan. 
Ae eee Berryton, Kan. +f K. Day .......00- Neodesha, Kan. 
Ue OS 5 na sisess Topeka, Kan. ‘J’, Blakeslee ........ Neodesha, Kan. 
W. L. Warriner ...... Topeka, Kan. J, F. Jones .......... Neodesha, Kan. 
Bist? WAPOOL 5. 6c cee ce Topeka, Kan. jj, W. McGuire ...... Neodesha, Kan. 
C. B. Van Horn ...... Topeka, Kan. FF. T, Allen ........ Neodesha, Kan. 
Geo. M. Minney ........ Topeka, Kan. J, L.. Moorehead .... Neodesha, Kan. 
Thos. R. Hyatt ...... Topeka, Kan. \\ Wy Addington .... Altoona, Kan. 
ewe URPOP « 2000000 Topeka, Kan. 4" 4," Rogers ........ Altoona, Kan. 
Hobert Gewart ...... Topeka, Kan. WH. McConnell .... LaFontain, Kan 
C, W. Schwartz ...... Topeka, Kan. jt Rhoades .... New Albany, Kan. 


PINs yw vaso aw 
ES eS Pee 
ee ee eee 
J. H. Outland 
Pp RMI eine 5:00 50.00 
Joesphine Eskom ...... 
a Se 
W. L. Schenck 


pe re 
Bie ED ki. bc tc nse 
HE A 
Gl Fr vec ccc 


Topeka, Kan. 
Auburn, Kan. os 
Topeka, Kan. WABAUNSEE COUNTY. 

Topeka, Kan. C. R. Silverthorn McFarland, Kan. 


. Topeka, Kan. Geo. M. Jeffers .... Eskridge, Kan. 
Topeka, Kan. Chas. H. Milke ........ Alma, Kan. 
. Topeka, Kan. C. E. Smith ...... .... Alma, Kan. 
Topeka, Kan. C. E. Menard .... Maple Hill, Kan. 
Topeka, Kan. G. W. B. Beverly ...... Alma, Kan. 
Te TO, A I ok. cs vices eens Alma, Kan. 
Topeka, Kan. Geo, A. King ........ Paxico, Kan. 


Topeka, Kan. W. H. H. Smith .... Altavista, Kan. 




















1101 


KANSAS MEDICAL SOCIETY 


WYANDOTTE COUNTY. 


+ M, Gray .... 

R. A. Roberts .... 
P. D. Hughes .... 
CM. Stemen .... 


R. C. Lawman .... 
S. S. Glasscock .... 


I’. M. Tracy 
A. S. Paversh .... 
Martha M. Bacon 

W. F. Waite 

J. G. Poole 

B. F. Sharp 
J. F. Hassig 
J. E. Sawtell 


. Kansas City, Kan. 


Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City. Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 


Anna K. Masterson Kansas City, Kan. 


B. M. Barnett .... 


John Troutman .... 


A, J. Lind 


0. M. Longenecker 


C. A. Foulks 
Jas. W. May 
C. J. Lidikay 
EF. J. Lutz 
5. H. Thompson 
Hlugh Wilkinson 
Preston Sterritt 
J. H. McGreggor 
thos. Richmond 
W. D. Fairbank 
J. O. Milner .... 
J. A. Fulton 

J. A. Davis...... 
lL. F. Barney .... 
Jessie Newkirk 
F. P. Clark 

1’. Campbell 

G. W. Richards 
J. W. Faust 

Z. Nason 
J. J. McCalman 
Ottaker Hoffman . 
G. H. Hoxie 
C. L. Zugg 
L. D. Mabie 
A. T. Swan 
EE. R. Tenney 

J. L. B. Eager 
D. M. Smith 


Kansas City, Kan. 
Kansas City, Kan 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
KXansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
eelense Piper, Kan. 
... Argentine, Kan. 
Rosedale, Kan. 
Argentine, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 
Kansas City, Kan. 


.. Argentine, Kan. 


D. E. Clopper Argentine, Kan. 
Rh. C. McClure Argentine, Kan. 
G. L. A. Hamilton Kansas City, Kan. 
DD. W. Thompson .. Kansas City, Kan. 
C. B. Stemen . Kansas City, Kan. 
J. T. Koogler .... Kansas City, Kan. 
M. B. Roberts Kansas City, Kan. 


J. G. Sheldon ........ Rosedale, Kan. 
WESTERN KANSAS. 
Wi (@l, TO aririe sy wires Colby, Kan. 
Fk. A. Carmichael .... Goodland, Kan. 
Cy; Bie MOR a vsiciciciecs Oakley, Kan. 
Cite Sc éxcccccuses Menlo, Kan. 
Be ©. GO. bocce ccs Goodland, Kan 
ia: Se: |) ee Goodland, Kan. 
Wis. ele) SARNIO «obs etea cece Gem, Kan. 
D. RR. Stoner ...... Quinter, Kan. 
Bh, Be Se ics icwxas Winona, Kan. 
W.. Mi. BeGver. ..scscccce Colby, Kan. 
D. M. Forbes ........ Seldon, Kan. 
) A A) Se Seldon, Kan. 
C. Sy TGRG wc ewsicccceesaks Ellis, Kan. 
©. H. GHG: ..% 0.62% Oakley, Kan. 
a: a || er Ellis, Kan. 
J. H. McNaughton ........ Gove, Kan. 
BE. DD. BOCRBOP .ceesccsas Hoxie, Kan. 
C. W. Winslow ........ Oakley, Kan. 
WOODSON COUNTY. 
D. W. Maxson ........ Toronto, Kan. 
H. W. West ...... Yates Center, Kan. 
E. K. Kellenberger, Yates Centey, Kan 
G. W. Lee ............ Toronto, Kan. 
M. Di. BiGer sccccccccecs Pequa, Kan, 
RB. F. Browning .. Yates Center, Kan. 
S. J. Bacon Yates Center, Kan. 
A. J. Lieurance .. Neosho Falls, Kan. 
NO COUNTY ORGANIZATION. 
de Bi Re sic vcs diewiese Lane, Kan. 
We B-Cell i ccccees Ransom, Kan. 
H. Z. Hissem ...... Ellsworth, Kan. 
Geo. Nicholson ........ Plains, Kan. 
M. S. Reynolds .. Yates Center, Kan. 
7 ee) en Leoti, Kan. 
W. T. Fletnitz ...... Dorrance, Kan. 
Cy We. ERG sc cdwinecs Lewis, Kan. 
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THE GREATEST OF ANESTHETICS. 


We are living in an age of advancement in medicine, as well as 
in all departments of life, and he who does not hustle today will 
wake up tomorrow morning looking into space and wondering 
where his neighbors are who were with him yesterday. 

I have been very much interested in Dr. Abbott’s recently dis- 
covered hypnotic anesthetic, i. e., hyoscine, morphine and cactin 
com. I have used it ina number of operative cases, with very 
satisfactory results. The anesthesia was perfect, except in two cas- 
es where, in addition, I used a very small amount of chloroform, 
which completed the anesthesia. 

I had none of the post operative nausea which we so much 
dread following other anesthetics. In one case of weak heart, 
where I could not use chloroform, the heart’s action seemed to im- 
prove while under the influence of this hyoscine, morphine and 
‘actin anesthetic. 

For about two years prior to using the H-M-C anesthetic I had 
b2en using hyoscine and morphine as a hypnotic and analgyesic, 
with such excellent results that I felt that I was not properly 
equipped without hyoscine and morphine tablets in my hypoder- 
matic case, but had never thought of its ever becoming an anas- 
thetic. 

I feel that the medical fraternity is under great obligations to 
Dr. Abbott for the discovery and careful preparation of this much- 
needed and greatest of anesthetics, that is proving such a boon to 
suffering humanity. 


C. C. COCHRAN, Jacksonville, Ill. 
o-— 


Home-Made Buttermilk. 


It is now within the power of every household to have an abun- 
dance of that refreshing and healthful summer (also winter) drink-- 
buttermilk. To the present time no one knew of any source of 
buttermilk except from the buttermaker; but now-a days the but- 
ter maker does his work so well that the buttermilk is entirely de- 
prived of the delicious little grains of fat which add so much to its 
food qualities as well as to taste. True buttermiik, made direct 
from fresh rich milk, within a few hours, of the finest flavor and 
taste, nutritious and more excellent than the article as originally 
known, can now be prepared in any kitchen. This is done by tak- 
ing a quart of fresh, rich milk, adding a pinch of salt and about a 
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half: pint of hot water to raise the temperature of body heat, and 
lastly adding a tablet which contains a pure culture of lactic acid 
bacteria. Place all in a pitcher, cover witha napkin, and let stand 
for twenty to twenty-four hours at the ordinary temperature, and 
there is your perfect buttremilk. The tablets are made by Parke, 
Davis & Co., the pharmaceutical and chemical manufacturers of 
Detroit, Michigan, and are called ‘‘ Lactone’’ or buttermilk tablets. 
On the farm in the process of buttermaking the cream is allowed 
to sour spontaneously and is then churned. The souring is the lac- 
tic acid fermentation caused by lactic acid bacteria or ferments. 
The difference between the new and old process is one of method 
and not result. In the old, the lactic fermentation is waited for 
and expected to occur spontaneously, with disappointment some- 
times. In the new, the ferment in pure culture is directly planted 
in the milk, and the desired fermentation is secured without fail. 
In Bible days, spontaneous fermentation of dough was depended 
upon to leaven or lighten bread, and failure frequently attended 
the process, the dough putrefying instead of fermenting, and was 
then lost. Finally, man learned to add yeast to the dough and not 
to depend upon spontaneous processes, with the result of always se- 
curing the right fermentation and making a better and more nutri- 
tious bread. This new buttermilk process is a like improvment— 
Monthly Bulletin Indiana State Board of Health, June, 1907. 


H-M-C and a Happy Delivery. 


A few days ago I was called to see a case of obstetrics. The 
lady was a primipara, twenty-four years old, was anemic, dropsical, 
with a very bad heart. She began having pains on Sunday after- 
noon, and I was called on Monday morning. She was having pains 
at intervals of five minutes but the os did not dilate. During the 
day and up to ten o’clock the pains grew stronger were very severe 
with but little dilation of os; patient almost exhausted. I gave 
one half size H-M C (Abbott) at 10 p.m. She was sleeping thirty 
minutes after and was delivered of a fine boy at2a. m. Complain- 
ed some during the last three or four pains. I was delighted and 
so was th? patient. J. H. HAMMOND, Enigma Ga. 
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§ UNIVERSITY OF KANSAS 
: 


‘ SCHOOL OF MEDICINE 


I—SCIENTIFIC DEPARTMENT—Luocated at Lawrence, 
with the enjoyment of University life and equipment thereby 
afforded. Admission, high school diploma. Tuition, $25 


\ per annum. Special course of four years for A. B. with two 
e years credit in medicine. Dr, Mervin 'T. Sudler, Dean. 


S 2—CLINICAL DEPARTMENT—Located at Kansas City. 
(The laboratory is at Rosedale, the dispensary at 918 Inde- 
S pendence avenue, and theclinics in the City, St. Joseph’s, 
NY St. Margaret's, Bethany, Missouri Pacific and Bell Hospitals.) 
NY Admission, by examination or by certificate from the Scien- 
\ tific’ Department. Tuition, $100 per annum. Dr. George 
Howard Hoxie, Dean. 


S 3—TRAINING SCHOOL FOR NURSES—Located at the 
v Eleanor Taylor Bell Memorial Hospital, Rosedale. Course, 
three years. 


Admission, high school diploma. Terms, uni- 
forms and books furnished. Miss Pearl L. Laptad, Principal. 
S For circulars, address 


9 
: George O. Foster, Lawrence, Ks. 
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